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LOTION 


SURFADIL 


(Cyclomethycaine and Thenylpyramine, Lilly) 


Abates pain and itch, protects against sun’s rays 


Formulated to insure | 
patient acceptance 


ouatiry /researcn /inTEGRITY 


ELI LILLY AND COMPANY «+ INDIANAPOLIS 6, INDIANA, U.S.A. 
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years of 


documented 
experience 


YOUR PATIENT NEEDS AN ORGANOMERCURIAL 


Practicing physicians know that many years of clinical and laboratory experience 
with any medication are the only real test of its efficacy and safety. 


Among available, effective diuretics, the organomercurials have behind them over 
three decades of successful clinical use. Their clinical background and thousands of 
reports in the literature testify to the value of the organomercurial diuretics. 


TABLET 


NEOHYDRIN 


BRAND OF CHLORMERODRIN (18.3 MG. OF 3-CHLOROMERCURI-2-METHOXY-PROPYLUREA 
EQUIVALENT TO 10 MG. OF NON-IONIC MERCURY IN EACH TABLET) 


a standard for initial control of severe failure 


MERCUHYDRIN® SODIUM 
LAKESIDE BRAND OF MERALLURIDE INJECTION 
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August, 1957 ADVERTISEMENTS 


A Sanitarium for Rest Under Medical Supervision, and Treatment of Nervous 
and Mental Diseases, Alcoholism and Drug Addiction. 

The Pinebluff Sanitarium is situated in the sandhills of North Carolina in a 60-acre park 
of long pines. It is located on U. S. Route 1, six miles south of Pinehurst and Southern 
Pines. This section is unexcelled for its healthful climate. 

wer facilities are afforded for recreational and occupational therapy, particularly out- 
of-doors. 

Special stress is laid on psychotherapy. An effort is made to help the patient arrive at 
an understanding of his life problems; and by adjustment to his personality difficulties or 
modification of persunality traits to effect a cure or improvement in the disease. Two resident 
physicians and a limited number of patients afford individual] treatment in each case. 


For further information write: 


The Pinebluff Sanitarium, Pinebluff, N. C. 


Malcolm D. Kemp, M.D. Medical Director 


FURNITURE, SCIENTIFIC EQUIPMENT, INSTRUMENTS, 
LABORATORY SUPPLIES, ORTHOPAEDIC SUPPLIES 
and FRACTURE APPLIANCES 


AUTHORIZED AGENTS FOR: 


AMER. CYSTOSOCOPE MAKERS DeVILBISS CO.; INC. 
BARD, INC.; C. R. EVEREST & JENNINGS 
BARD-PARKER CO. HAMILTON MFG. CO. 
BECTON-DICKINSON CO. JOHNSON & JOHNSON 
BAUER & BLACK NATIONAL ELECT. CO. 
BAUM, INC.; W. A. PELTON & CRANE CO. 
BIRTCHER CORP.; THE RAYTHEON MFG. CO. 
BURDICK CORP. RITTER MFG. CO. 
CAMP COMPANY; S. H. SKLAR MFG. CO.; J. 
CASTLE CO.; WILMOT WELCH ALLYN, INC. 
CLAY-ADAMS CO. ZIMMER MFG. CO. 


“PELTON office AUTOCLAVE” AND MANY OTHERS 


Distributors of KNOWN BRANDS of PROVEN QUALITY 


WINCHESTER 


“CAROLINAS' HOUSE OF SERVICE" 


Winchester Surgical Supply Co. Winchester-Ritch Surgical Co. 
119 East 7th St. Charlotte, N. C. 421 West Smith St. Greensboro, N. C. 
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unique 
derivative of * 
canescens 


combines the full effectiveness of the rauwolfias 


with a new degree of freedom from side effects 


Harmony! makes rauwolfia more useful in 
your everyday practice. Two years of clinical 
evaluation have shown this new alkaloid ex- 
hibits significantly fewer and milder side ef- 
fects than reserpine. Yet, Harmony! compares 
to the most potent forms of rauwolfia in 
effectiveness. 

Most significant: Harmonyl causes less 
mental and physical depression—and far less 
of the lethargy seen with many rauwolfia 
preparations. 

Patients became more lucid and alert, for 
example, in a study! of chronically ill, agi- 
tated senile cases treated with Harmony]. 
And these patients were completely free from 
side effects — although a group on reserpine 
developed such symptoms as anorexia, 
headache, bizarre dreams, shakes, nausea. 


Harmony! has also demonstrated its po- 
tency and relative freedom from side effects 
in hypertension. In a study comparing vari- 
ous forms of rauwolfia®, the investigators 
reported deserpidine “‘an affective agent in 
reducing the blood pressure of the hyper- 
tensive patient both in the mild to moderate, 
as well as the severe form of hypertension.” 
They also noted that side reactions were 
“less annoying and somewhat less frequent” 
with this new alkaloid. Other studies con- 
firm that few cases of giddiness, vertigo or 
sense of detached existence or disturbed sleep 
are seen with Harmony]. 

Professional literature on this unique rau- 
wolfia derivative is available upon request. 
Harmony] is supplied in 0.1-mg., ) 
0.25-mg. and 1-mg. tablets. Ubbott 


References: 1. Communication to Abbott 
Laboratories, 1956. 2. Moyer, J. H. et al: 
Deserpidine for the Treatment of Hyperten- 
sion, Southern Medical J., 50:499, April, 
1957. 


* Trademark for Deserpidine, Abbott 
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"Nourish the sapling 
to make strong the tree... 
What the child is 
the man will be.”* 


©1930 Mead Johnson & Co 


Newest Pablum Cereal 


e e 

is 835% Protein y High 
Pablum High Protein Cereal is derived from soy beans, " Ge H 
oats, wheat and dried yeast. This new cereal food contains we Corea 
a level of active assimilable protein, 35%, much higher than 
that commonly present in cereal grains. It helps to keep 
baby trim. It satisfies baby’s hunger over longer periods of 
time than even foods rich in carbohydrate. 

Like all Pablum Cereals, Pablum High Protein Cereal 

is made by nutritional and pharmaceutical specialists. 


(oe feet 


You can specify (GQN:JEU 9) with confidence! 


blu Droduste DIVISION OF MEAD JOHNSON & CO., EVANSVILLE, IND. + Manufacturers of Nutritional and Pharmaceutical Products 
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For anxiety, tension 
and muscle spasm 

in everyday practice. 

® well suited for prolonged 
therapy 


® well tolerated, relatively 
nontoxic 


= no blood dyscrasias, 

liver toxicity, Parkinson-like 
syndrome or nasal 

stuffiness 


RELAXES BOTH MIND AND MUSCLE 
WITHOUT IMPAIRING MENTAL OR PHYSICAL EFFICIENCY 


Miltown 


tranquilizer with muscle-relaxant action 


dicarbamate — U. S. Patent 2,724,720 


Supplied: 400 mg. scored tablets 
200 mg. sugar-coated tablets 


Usual dosage: One or two 
400 mg. tablets t.i.d. 


Literature and samples available on request 


cae 
Fy) WALLACE LABORATORIES, New Brunswick, N. J. 


DISCOVERED 
AND 
INTRODUCED 
BY 
WALLACE 
LABORATORIES 
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Relaxes without 
impairing mental 
physical 


“Since it [meprobamate— 
‘Miltown’] does not cloud 
consciousness or lessen 
intellectual capacity, rt 
can be used...even by those 
busily occupied rn intel- 
lectual work.” 


Keyes, B. L.: Pennsylvania M. J. 60: 177, Feb. 1957. 


TRANQUILIZER WITH MUSCLE-RELAXANT ACTION 
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kids really like... 


RUBRATON 


SQUIBB IRON, B COMPLEX AND Biz VITAMINS ELIXIR. 


to correct many common anemias 
® tocorrect mild B complex deficiency states 


® to aid in promotion of growth and stimulation of appetite in poorly nourished children 


Each teaspoonful (5 cc.) supplies: 
(as ferric ammonium citrate and colloidal iron) 

SQuiBB (equivalent to 130 mg. ferrous sulfate exsiccated) 


Vitamin B12 activity concentrate 
Thiamine mononitrate 


Squibb Quality— Niacinamide 
the Priceless Ingredient Pantothenic acid (Panthenol) 
Pyridonine 
Alcohol content: 12 per cent 


Dosage: 1 or 2 teaspoonfuls t.i.d. 
Supply: Bottles of 8 ounces and 1 pint, 


(mUBRATON'® 15 A SQUIBB TRADEMARK 
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announcing... 
a new practical 
and effective method 
for lowering blood 
cholesterol levels... 


Arcofac 


Just one dose a day effectively 
lowers elevated blood cholesterol 


. . While allowing the patient 
to eat a balanced... nutritious... 
and palatable diet 


Each tablespoonful of Arcofac contains: 


6 Gm. 
0.6 mg. 


(sodium benzoate as preservative) 


Arcofac is effective in small doses 
and is reasonable in cost 
to the patient 


THE ARMOUR 
LABORATORIES 


A DIVISION OF ARMOUR AND COMPANY 
KANKAKEE, ILLINOIS 


Armour...Cholesterol Lowering...Factor 
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advance in potentiated multi-spectrum therapy— 
higher, faster levels of antibiotic activity 


TETRACYCLINE-PHOSPHATE BUFFERED 


Signemycin V—the new name 


for multi-spectrum Sigmamycin capsule 


—now buffered for higher 
antibiotic serum levels. 


New added certainty in antibiotic therapy ‘ 
—particularly for that 90% of the patient : 
population treated at home or office where 
susceptibility testing may not be practical. 


Signemycin V Capsules provide the unsur- 
passed antimicrobial spectrum of tetracy- 
cline extended and potentiated to include 
even those strains of staphylococci and 
certain other pathogens resistant to other 
antibiotics. The addition of the buffering 
agent affcrds higher, faster antibiotic blood 
levels following oral administration. 

Supplied: Capsules containing 250 mg. (oleando- 


mycin 83 mg., tetracycline 167 mg.), phosphate 
buffered. Bottles of 16 and 100. *Trademark 


World leader in antibiotic development and production PFIZER LABORATORIES, Brooklyn 6, N.Y. 


Division, Chas. Pfizer & Co., Inc. 
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combines Meprobamate (400 mzg.): 


Widely prescribed tranquilizer-muscle relaxant. Effectiveness 

in anxiety and tension states clinically demonstrated in millions of patients, 
Meprobamate acts only on the central nervous system, Does not increase 
gastric acid secretion. It has no known contraindications, can be used 

over long periods of time.!*3 


with Pathilon (25 mg.): 


An anticholinergic noted for its extremely low toxicity and high 
effectiveness in the treatment of G.I. tract disorders. In a comparative 
evaluation of currently employed anticholinergic drugs, 

PATHILON ranked high in clinical results, with few side effects, 
minimal complications, and few recurrences.* 


Now... with PATHIBAMATE...you can control disorders of the 
digestive tract and the “emotional overlay” so often associated with 
their origin and perpetuation... without fear of barbiturate 
loginess, hangover or addiction. Among the conditions which have 


shown dramatic response to PATHIBAMATE therapy: 


DUODENAL ULCER + GASTRIC ULCER * INTESTINAL COLIC 
SPASTIC AND IRRITABLE COLON « ILEITIS * ESOPHAGEAL SPASM 
ANXIETY NEUROSIS WITH G.I. SYMPTOMS * GASTRIC HYPERMOTILITY 
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Comments on PATHIBAMATE from clinical investigators 


References: 1. Borrus, J. C.: M. Clin. North America, 

In press, 1957. 2. Gillette, H. E.: Internat. Rec. Med. & G. P. 
Clin. 169:453, 1956. 3. Pennington, V. M.: J.A.M.A., 

In press, 1957. 4. Cayer, D.: Prolonged Anticholinergic 
Therapy of Duodenal Ulcer. Am. J. Dig. Dis. 1:301-309 
(July) 1956. 5. McGlone, F. B.: Personal Communication to 
Lederle Laboratories. 6. Texter, E. C., Jr.: Personal 
Communication to Lederle Laboratories. 7. Bauer, H. G. 
and McGavack, T. H.: Personal Communication 

to Lederle Laboratories. 


Supplied: Bottles of 100 and 1000 


Administration and Dosage: 1 tablet three times a day 


at mealtimes and 2 tablets at bedtime. Full 
information on PATHIBAMATE available on request, 
or see your local Lederle representative. 


e “I find it easy to keep patients using the drug 
continuously and faithfully. I feel sure this is due 
to the desirable effect of the tranquilizing drug.”’> 


e “The results in several people who were pre- 
viously on belladonna-phenobarbital prepara- 
tions are particularly interesting. Several people 
volunteered that they felt a great deal better on 
the present medication and noted less of the 
loginess associated with barbiturate administra- 
tion.””6 


@PATHIBAMATE ...“will favorably influence a 
majority of subjects suffering from various forms 
of gastrointestinal neurosis in which spasmodic 
manifestations and nervous tension are major 
clinical symptoms.””? 


e “In the patients with functional disturbances of 
the colon with a high emotional overlay, this has 
been to date a most effective drug.”’> 
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Efecto} LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK 
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Prescription for Your Peace of Mind 


Among the many worries of the Professional Man is the worry 
about what will happen if he becomes disabled by sickness or 
accident. Chances are his professional income stops; there’s no boss 
to keep him on the payroll; no 30-day sick leave; no workmen’s 
compensation. Financial disaster might face his family and him- 
self. 


Protection aganist that kind of disaster is the reason for Mutual 
of Omaha’s PROFESSIONAL MEN’S PLAN of accident and health 
insurance. Protect yourself by enrolling now in this plan designed 
to meet the special problems of the Professional Man. 


Full details without obligation. Address Professional Department, 
Mutual of Omaha. 


Mutual 


OF OMAHA 


Largest Exclusive Health and Accident Company in the World. 


G. A. RICHARDSON, General Agent J. A. MORAN, General Agent 
Winston-Salem, N. C. Wilmington, N. C. 
J. P. GILES, General Agent 
Asheville, N. C. 
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DONNAGEL 


NEOMYCIN 


ANTIBIOTIC - ADSORBENT - DEMULCENT - ANTI 


Addition of neomycin to the 
effective DoNNAGEL formula assures 
even more certain control of most 
of the common forms of diarrhea. 
Neomycin is an ideal antibiotic 
for enteric use: it is effectively 
bacteriostatic against néomycin- 
susceptible pathogens; and it is 
relatively non-absorbable. 
The secret of DONNAGEL WiTH Neomycin’s Clinical dependability 
lies in the comprehensive approach of its rational formula: 


COMPONENT ACTION BENEFIT 
in each 30 cc, (1 fl. oz.) 
Neomycin base, 210.0 mg. antibiotic Affords effective intestinal bacte- 
(as neomycin sulfate, 300 mg.) riostasis. 
Kaolin (6.0 Gm.) adsorbent, Binds toxic and irritating substan- 
demulcent ces. Provides protective coating 
for irritated intestinal mucosa. 
Pectin (142.8 mg.) protective, Supplements action of kaolin as 
demulcent an intestinal detoxifying and 
demulcent agent. 
Dihydroxyaluminum antacid, Enhances demulcent and detoxi- 
aminoacetate (0.25 Gm.) demulcent fying action of the kaolin-pectin 
suspension. 
Natural belladonna alkaloids: anti- Relieves intestinal hypermofility 
hyoscyamine sulfate (0. - mg.) spasmodic and hypertonicity. 
atropine sulfate (0.0194 by 7 
hyoscine hydrobromide (0.0065 mg.) 
Phenobarbital (14 gr.) sedative Diminishes nervousness, stress 


and apprehension. 


DOSAGE: Adults: 1 to 2 tablespoonfuls (15 


Robins 


INDICATIONS: DONNAGEL wiTH NEOMYCIN 


Informational is specifically indicated in diarrheas or to 30 cc.) every 4 hours. Children over 1 
literature dysentery caused by neomycin-suscep- year: 1 to 2 teaspoonfuls every 4 hours. 
available tible organisms; in diarrheas not yet Children under 1 year: 1/4, to 1 teaspoon- 

usen vrenuest proven to be of bacterial origin, prior to de- ful every 4 hours. 

pon req “ finitive diagnosis. Also useful in enteritis, 


even though diarrhea may not be present. 


SUPPLIED: Bottles of 6 fl. oz. At all pre- 
scription pharmacies. 


A. H. ROBINS CO., INC., RICHMOND 20, VA. 


ALSO AVAILABLE: Donnacet, the original 
formula, for use when an antibiotic is not 
indicated. 


_ the ANNOUNCING: 
certain control of virtually all 
Cee, 
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“ORIENTAL FLU 
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Wi if the Far East Flu spreads across the United States, it may lead to the 
worst epidemic since 1918. That is an opinion publicly expressed today by 
many leading physicians and health officers in this country. 

Thanks to the antibiotics, however, many complications that occurred 
after World War I will be avoided. A good antibiotic to remember for those 
secondary invaders (staph-, strep- and pneumococci) is ERYTHROCIN. 

You'll find Filmtab Eryrurocin invaluable in the majority of coccal 
infections—including those problems that resist other antibiotics. 

In addition, you'll offer patients antimicrobial therapy with a unique 
safety record. After five years, there has not been a single report of a serious 
reaction to ERYTHROCIN. 


Filmtab Eryturocin (100 and 250 mg.), in bottles 
of 25 and 100. Usual adult dose is 250 mg. q.i.d. bbott 


STEARATE (Erythromycin Stearate, Abbott) 
counteracts complications from staph-,strep- and pneumococci 


@Filmtab— Film-sealed tablets, Abbott; pat. applied for 20 
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“DOCTOR” 


Give Us Your Transportation Worries 


OUR BENEFITS WE COVER 
TO YOU ARE YOU WITH— 
COMPLETE ls | LIABILITY INSURANCE 
RELEASE OF CAPITAL | | of, 100,000/300,000 
| =| Bodily Injury and 

50,000 for Property 
Damage 


New Automobiles 
Any Make 


Taxes-Fees You Are Protected 


FOR THE 100%  Coverog 


Repairs 


Towing Cost 


Battery Replacements 


and Theft Insurance 


If Your Car 

Is Out of Service, You 
Are Provided With a 
Replacement 


<A 


All Repairs, Tire & 
Tire Replacements For Most of You, All Battery Replacements Are 
This Is 100% Tax Deductible Purchased In Your 
Home Town 


Inspection Registration 
Fees 


We are as near as your Telephone! 


If You Would Like to Have Our Doctor’s Leasing Plan Explained to You In Detail, 
Please Call or Write. We Will Manage to Have One of Our Representatives Call 
On You at Your Convenience. 


Piedmont Auto and Truck Rental, Inc. 


P.O. BOX 427 212 MORGAN STREET 
DURHAM, NORTH CAROLINA PHONE 2-3905 


G. B. Griffith, President W. A. Gay, Vice President 


ar 

XVI 

= | 

=| 

Cc 

= overage 

Service Cost 

es = ollision, Fire 

Insurance 
= d 
=} 

=} 

i 
Anti-Freeze 

a 

ee 

2 

{ 

| 


August, 1957 ADVERTISEMENTS XVII 


optimal dosages for ATARAX. 
based on thousands of case histories: 


for these 3 aduli indications: 


TENSION SENILE ANXIETY MENOPAUSAL SYNDROME ANXIETY PREMENSTRUAL TENSION 

PHOBIA HYPOCHONDRIASIS Tics FUNCTIONAL G.I. DISORDERS PRE-OPERATIVE ANXIETY 
HYSTERIA PRENATAL ANXIETY + AND ADJUNCTIVELY IN CEREBRAL ARTERIOSCLEROSIS ‘ 
PEPTIC ULCER HYPERTENSION COLITIS NEUROSES DYSPNEA INSOMNIA 

PRURITIS. ASTHMA ALCOHOLISM DERMATITIS PARKINSONISM PSORIASIS 


perhaps the safest ataraxic known 


peace MIND ATARAX 


Tablets-Syrup 


ANXIETY Tics HOSTILITY NIGHTMARES HYPEREMOTIVITY RESTLESSNESS 
TEMPER TANTRUMS HOSPITAL FEAR + AND ADJUNCTIVELY IN ASTHMA ENURESIS ~ 


Consider these 3 ATARAX advantages: 

@ 9 of every 10 patients get release from tension, 
without mental fogging 

@ extremely safe—no major toxicity is reported 

@ flexible medication, with tablet and syrup form 


Supplied: 
In tiny 10 mg. (orange) and 25 mg. (green) 
tablets, bottles of 100. P 


CHICAGO 114, ILLINOIS ATARAX Syrup, 10 mg. per tsp., in pint bottles, 
‘Prescription only. 


: 
| 
= 
mg. (t..d.) 


XVIII NORTH CAROLINA MEDICAL JOURNAL August, 1957 


INCOME for the members’ of the 
North Carolina Medical Profession 


Pays From The First Day of Medical Attention Dur- 
ing Total Disability and Total Loss of Time Because 
of SICKNESS or ACCIDENT Originating After the 
Effective Dates of Coverages and For As Long As 


Total Disability, Total Loss of Time and Regular Medical Attention Continue 
NOT FOR ONLY 26 WEEKS—NOT FOR ONLY 52 WEEKS 
_BUT EVEN FOR YOUR ENTIRE LIFETIME! 


House Confinement not required at any time. 
Accidental loss of hands, feet or eyesight pays monthly benefits— 
not just a lump sum. 


EXTRA BENEFITS—Double monthly benefits while you are hospi- 
talized payable for as long as three months. 

Cash benefits for accidental death. 

Double income benefits if disabled in specified travel accident 
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Although rupture of the esophagus was 
first described by Boerhaave in 1724, it is 
still frequently misdiagnosed, and commonly 
fatal. Confusion concerning the termino!- 
ogy and classification exists. Probably the 
first antemortem diagnosis was made by 
Meyer in 1858. Barrett''’ is given credit 


for performing the first thoracotomy, with 
repair of the esophageal defect, in 1946. In 


1944, however, Graham‘?! did a_ closed 
thoracotomy on two patients, who survived. 
Excellent reviews were made by Fitz‘*) in 
1877, Walker'*’, 1914; Barrett"), 1946; 
and Ware’, 1952. 

Traumatic rupture of the esophagus is a 
rare condition, there being only 12 re- 
ported cases. To the best of our knowl- 
edge, this is the third case of esophageal 
rupture by compressed air to be reported 
in the English literature. The first case, 
reported by Petren'*’ in 1908, was that of 
a 27 year old man who accidentally released 
a compressed air hose in his mouth. The 
youth died 27 hours later with an esopha- 
geal rupture 6 cm. long. 

The second case was reported by Kerr, 
Sloan, and O’Brien‘ in 1953. The patient, 
a 3 year old boy, allegedly bit into a trac- 
tor inner tube with a pressure of 25 to 30 
pounds per square inch. The pressure was 
transmitted directly into the child’s mouth, 
producing a rupture in the left posterior 
lower third of the esophagus. Physical ex- 


From the Department of Pathology, Bowman Gray School 
of Medicine of Wake Forest College, Winston-Salem. 


amination shortly after the accident re- 
vealed an acutely ill patient, with cervical 
emphysema noted immediately after the 
accident, and a left tension pneumothorax. 
The rupture was diagnosed by swallowing 
iodized oil. Surgery was not undertaken 
because of the patient’s poor condition. He 
recovered, with pleural drainage, after an 
illness of 40 days. 

The first case of tracheoesophageal fistula 
from a blast injury was reported in 1955 by 
Volk, Story, and Marragoni‘*’, who stated 
that their case was the eighth recorded in- 
stance of tracheoesophageal fistula, result- 
ing from external trauma. It is of interest 
that most of these traumatic eases resulted 
from the steering wheel of an automobile. 


Classification 
The following brief etiologic classification 
appears to include all cases of either spon- 
taneous or traumatic rupture. We cite Sam- 
son'"’ specifically for his description of 
postemetic rupture. 
1. Rupture of a previously normal 
esophagus 
a. Traumatic rupture from external 
forces 
b. Rupture caused by foreign bodies in 
the esophagus (including not only 
those cases due to bones, food part- 
icles, and so forth, but a large group 
due to esophagoscopy 
c. Postemetic rupture 
d. Spontaneous cases without a recog- 
nizable precipitating event 
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Rupture or perforation of a previously 
diseased esophagus 
a. Inflammatory perforation due in 
most cases to peptic ulceration or 
esophagitis 
b. Neoplastic perforation resulting 
usually from carcinoma 
Many authors believe that the cases in 
group 2 should be termed “perforation” 
rather than “rupture.” We believe that 
debate on this matter is of little conse- 
quence, 


Case Report 

A 45 year old white man, injured while operating 
a pneumatic drill, was admitted to the Martinsville 
General Hospital on November 26, 1949, with a 
laceration over the right eye. At the time of the 
injury he was removing a 6.5 inch flattened metal 
cap from a 6 inch pipe containing 900 pounds of 
air pressure per square inch. Although it was 
stated on admission that this cap flew off and 
struck the patient in the chest, richocheting to his 
forehead, later discussion revealed that it might 
not have struck his chest at all. The blow did not 
render him unconscious, although he was knocked 
down. He was brought to the emergency room at 
once. 

On admission, his blood pressure was 150 systolic, 
90 diastolic, pulse 60, respirations 20, and oral 
temperature 97 F. The laceration on his right 
upper eyelid and forehead was repaired without 
difficulty, but shortly thereafter the patient began 
to complain bitterly of mediastinal pain, partly 
relieved by sitting up. He was given 15 mg. of 
morphine with no relief, and repeated administra- 
tion every three hours failed to relieve the pain 
completely. Distention, tenderness, and rigidity of 
the abdomen also became evident. 

That afternoon the patient began to have respir- 
atory difficulty; the pulse rose to a peak of 158, 
the temperature to 104.8 F. rectally, and the blood 
pressure fell to 80 systolic, 50 diastolic. Progres- 
sive subcutaneous emphysema was noted in the 
right side of the chest and the neck. Because of 
shock the patient was given 3.5 pints of whole 
blood. Radiologic examination of the chest was 
obtained, and although the films were technically 
unsatisfactory, they were interpreted as being nor- 
mal. 

The patient’s condition continued to deteriorate, 
and at 8:00 P.M. on November 27, 1949, 30 hours 
after the injury, he gasped a few times and died. 

Postmortem examination revealed a muscular 
white male, weighing 195 pounds and exhibiting 
no evidence of external trauma except about his 
eye. The right pleural cavity contained 2,000 cc. of 
serosanguinous material, which had completely col- 
lapsed the right lung. There was considerable 
mediastinal emphysema and a fibrinous pericardi- 
tis; the pericardium contained 100 ce. of brownish- 
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Figure 1 


yellow fluid. A longitudinal ragged tear 8 cm. long 
was found on the posterior surface of the upper 
and middle third of the esophagus (fig. 1). Two 
incomplete 6 cm. rents, involving only the inner 
esophageal layers, were also noted, one on either 
side of the complete rupture. There was no evi- 
dence of pre-existing esophageal disease. 

The stomach contained 2,000 cc. of greenish- 
yellow watery fluid, and measured 45 by 22 by 22 
em., filling almost the entire abdomen. The first 
part of the duodenum was narrowed to 6-7 mm., 
presumably from a _ punched-out ulcer 1 cm. in 
diameter. 

The remainder of the autopsy findings were non- 
contributory; the brain was not examined. The 
final anatomic diagnoses of significance included 
rupture of the esophagus with acute mediastinitis, 
right hemothorax with acute empyema and com- 
pression, atelectasis of the right lung, bilateral 
pulmonary congestion and _ hemorrhage, acute 
fibrinous pericarditis, acute gastric dilatation, and 
chronic duodenal ulcer. 


Comment 


Various studies have been made on ¢ca- 
davers to determine the intraluminal pres- 
sure necessary to rupture the esophagus. 
MacKenzie''’’, in 1884, found that between 
534, to 11 pounds per square inch, with an 
average of 7 pounds, was required to rup- 
ture the human esophagus. Burt'''’, in 1931, 
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reported that esophageal rupture occurs 
with a pressure of 4.07 pounds per square 
inch. Interestingly, he noted that more pres- 
sure was required to rupture an infant’s 
esophagus. Considering that this patient 
must have been very close to the cap to 
have been struck in the head or chest, it 
seems likely that the force of air exerted 
directly through the mouth was sufficient to 
produce instantaneous rupture of the 
esophagus. It is not likely that an object 
measuring 6.5 inches in diameter would 
strike the chest and then glance to the fore- 
head. In view of this evidence, it seems most 
likely that the esophageal rupture resulted 
from increased intraluminal pressure. 


Diagnostic Features 


In a discussion of the clinica] features. 
little is to be gained from the distinction 
between rupture and perforation, as the 
signs, symptoms, and course in the two 
conditions are similar. If pre-existing 
esophageal disease is associated with peri- 
esophageal fibrosis, widespread mediastinal 
contamination may be minimized or pre- 
vented and a fulminating course is usually 
not seen. Such is the case when perforation 
is secondary to chronic ulcerative esophagi- 
tis, malignant tumors, or diverticula. Fish- 
berg'!*) has reported a case which simulated 
myocardial infarction. Perforation in pa- 
tients suffering from esophageal] stricture 
secondary to lye ingestion usually pursues 
a more benign course because of the peri- 
esophageal fibrosis. Postemetic rupture is 
usually more catastrophic because of the 
extensive mediastinal and pleural contami- 
nation, as is well demonstrated by a case in 
which 850 cc. of beer were aspirated from 
the pleural cavity'’*’. Rupture was preceded 
by vomiting in 66 per cent of the cases re- 
viewed. Emesis after rupture was described 
in only 5 per cent, substantiating the im- 
pression that vomiting seldom occurs after 
rupture. 

In the 110 cases reviewed, more than 50 
per cent of the patients were between the 
ages of 40 and 69 years. Eighty-three per 
cent were men and 17 per cent were women. 
This condition, especially the postemetic 
type, has been described as a disease of 
men, most likely because of their proclivity 
for overindulgence, though not all patients 
fall into this classification. 

A history of an alcoholic intake before 
rupture was noted in 21 per cent of the 
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Table 1 


Location of Pain as Described in 
110 Reported Cases 


Location Per Cent of Cases 


Substernal or lower third 
Bilateral 

Back 

Epigastric region 

Abdomen 

Neck 


cases. Food intake shortly before rupture 
was reported in 23 per cent. Fewer cases 
are associated with overindulgence than was 
formerly believed. More significant is the 
fact that a history of ‘“‘stomach trouble” or 
some other gastrointestinal disorder was 
noted in 38 per cent of the cases. Such a 
history often leads to an erroneous diag- 
nosis. 

Hematemesis, either “coffee ground” or 
bright red, was noted preceding or at the 
time of rupture in 27 per cent of the cases. 
Amounts varying from several milliliters 
to “a pint or more” were noted. 

Table 1 shows the location of pain as 
described. Pain in the arms and legs is only 
rarely noted and hence is not included: 
however, the fact that pain in the extremi- 
ties has been reported may add to the diag- 
nostic confusion. The pain was described as 
sudden and severe in 77 per cent of the 
cases. It was not reported in pediatric, un- 
conscious, or moribund patients. In some 
cases only “chest pain” was described. 
“Back pain” is interpreted as being limited 
to the interscapular and upper lumbar re- 
gions. Pain located in the latter area may 
be confused with renal colic. Pain was de- 
scribed as epigastric in 36 per cent and 
abdominal in 11 per cent of the cases. The 
patient with neck pain has a rupture in the 
upper third of the esophagus. With involve- 
ment of the pleura and pleuritis, the pain 
will be augmented on deep inspiration and 
respirations will become rapid and shallow. 

The amount of morphine required to re- 
lieve the pain indicates the severity. Pal- 
mer''*), in his text, stated that resistance 
to morphine is characteristic of the disease. 
Not infrequently the patient will collapse at 
the onset of pain. Radiographic examina- 
tion may be difficult because the patient 
cannot lie still. Occasionally the pain is less 
severe in the sitting position. 


Except for the evidence of severe pain, 
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Table 2 
Signs and Symptoms of Esophageal Rupture 


Signs and symptoms 


History of “stomach trouble” 38 
Emesis prior to rupture 63.6 
Hematemesis 27 
Dyspnea 51 
Shock 52 
Cervical emphysema 54.5 
Abdominal tenderness and rigidity 43 


the initial physical examination is fre- 
quently unrevealing and fails to indicate 
the severity of the disease. This is demon- 
strated by our case. As in rupture of an 
abdominal viscus, the patient may seem to 
be in no great difficulty, only to deteriorate 
rapidly. 

Findings referable to the chest, such as 
minimal rales or decreased breath sounds, 
were demonstrable in 36 per cent of the 
patients at the initial physical examination 
or shortly thereafter. Chest signs in the 
remainder developed during the hospital 
course. This emphasizes the necessity for 
frequent meticulous examinations of the 
undiagnosed acutely ill patient. 

Fifty-two per cent of the patients were 
described as being in a state of shock or 
near shock at the time of admission or 
shortly thereafter. As a rule the pain is so 
severe that conscious patients seek med- 
ical aid immediately. Many patients were 
moribund on admission. 

Subcutaneous cervical emphysema was 
noted in 54 per cent of the cases, and if 
the history is compatible with esophageal 
rupture, this sign is usually considered 
diagnostic. The emphysema may develop 
initially or hours later; usually, if present, 
it appears during the first 24 hours. Cerv- 
ical emphysema was present in only a fourth 
of the patients when first seen. If esoph- 
ageal rupture is possible, one should not 
wait for emphysema when other findings 
suggest the disease. Samson‘) has described 
a “nasal twang” to the voice, which may 
precede the emphysema by 1 to 12 hours. 
The emphysema is usually noted initially in 
the region of the sternal notch, and spreads 
to involve the neck, face, and anterior part 
of the chest. Hammen’s sign, a loud clicking 
sound synchronous with the heart beat, has 
been reported by Alt and others‘?®?. 

Abdominal tenderness and rigidity were 
reported in 42 per cent of the cases. Peris- 
talsis may be increased, decreased, or ab- 
sent. The abdomen may be tympanitic from 
distention. 
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Table 3 


Roentgenographic Findings in the Chest 
Finding Per Cent 

Left pneumothorax 2 
Left hydrothorax 27 
Left hydropneumothorax 23 
Right pneumothorax 1 
Right hydropneumothorax 5 
Bilateral hydropneumothorax 14 


Roentgenograms of the chest were re- 
ported as diagnostic in 42 per cent of the 
cases and as unrevealing in 8 per cent. No 
mention of roentgen studies was made in 
the remainder. Roentgen studies with bar- 
ium and iodized oil were employed for 
diagnosis in 17 per cent of the cases, with 
only one false negative result reported. 
This is apparently the best method avail- 
able for diagnosing and locating the esoph- 
ageal rupture. Negative x-ray studies may 
be obtained because the films were made 
too early for abnormalities to be demon- 
strated, or because of failure to obtain the 
cooperation of the patient, failure to make 
upright films, or failure to interpret the 
films correctly. It has been wisely suggested 
that upright thoracic and abdominal films 
be taken on all acutely ill patients. Iodized 
oil is preferred to barium. The earliest 
roentgenographic findings, those of acute 
mediastinitis, consist of mediastinal emphy- 
sema, widening of the mediastinal shadow, 
obliteration of the cardiophrenic angle and 
possible fluid levels. 

Thoracentesis has both diagnostic and 
therapeutic value. In most of the cases in 
which an early diagnosis was made, it was 
based on the finding of gastric contents— 
such as food, beer, or gastric secretions— 
obtained by pleural tap. If there is doubt, 
the patient may be asked to swallow some 
dye—for example, methylene blue. This is 
preferable to having the patient drain milk 
or orange juice through a thoracotomy tube. 
Thoracentesis was done in 23 per cent of 
the cases confirming the diagnosis each 
time. Therapeutically, the tap relieves the 
tension hydropneumothorax and _respira- 
tory insufficiency, which is a common cause 
of early death. 

A correct diagnosis was made and fol- 
lowed by some form of definitive therapy 
in 41 per cent of the cases. This consisted 
of thoracotomy with repair of the rupture 
in 32 per cent; conservative therapy—that 
is, some form of drainage—14 per cent. The 
mortality following thoracotomy was 34 per 
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cent; conservative management, 54 per 
cent. With available methods of thoracic 
surgery, thoracotomy should be performed 
in almost all cases. The mortality and mor- 
bidity are far greater when conservative 
therapy, such as pleural or mediastinal 
drainage, is employed. The most frequent 
mistaken diagnosis is perforated peptic ul- 
cer. Laparotomy was done in 12 per cent 
of the cases, with negative findings each 
time; only one of these patients survived, 
and then only after thoracotomy. Two rup- 
tures have been repaired through abdominal 
incisions; both patients died. 

Sixty-nine per cent of the patients died; 
46 per cent during the first 24 hours, which 
emphasizes the importance of immediate 
diagnosis and treatment. 

Characteristically, the rupture occurs in 
the left posterior portion of the lower third 
of the esophagus. The lesion was located in 
the lower third in 90 per cent of the cases, 
the middle third in 5 per cent, and the up- 
per third in 2 per cent. In 2 cases the lesion 
extended into the stomach. We found only 
2 cases of complete disruption of the esoph- 
agus. The rupture was longitudinal in 97 
per cent of the cases. 

The most frequent mistaken diagnoses 
were perforated peptic ulcer and coronary 
artery occlusion or myocardial infarction. 
In 30 per cent of the patients, thoracic le- 
sions were not considered. Other entities 
which may be confused with rupture of the 
esophagus are spontaneous pneumothorax, 
rupture of a bronchus, pulmonary infarc- 
tion or embolus, dissecting aortic aneurysm, 
diaphragmatic hernia, acute pancreatitis, 
rupture or infarction of the spleen, and 
rupture of the gallbladder. 

Rupture of the bronchus producing med- 
iastinal and cervical emphysema may 
closely simulate esophageal rupture. Spon- 
taneous pneumothorax, however, usually is 
not associated with large amounts of fluid. 

Certainly it would behoove the physician 
to consider rupture of the esophagus in the 
differential diagnosis when the foregoing 
conditions are encountered. 


Summary 
To the best of our knowledge this is the 
third reported case of traumatic rupture of 
the esophagus resulting from compressed 
air. A review of the literature revealed 
only 12 cases of rupture of the esophagus 
from external violence. There are 8 re- 
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ported cases of tracheo-esophageal fistula 
resulting from external trauma. 


Spontaneous and postemetic rupture of 
the esophagus is a more common entity. 
Since the signs, symptoms, and clinical 
course in cases of esophageal rupture are 
similar, the diagnostic features of 110 re- 
ported cases have been reviewed. A history 
of “stomach trouble” or some other gastro- 
intestinal disorder was noted in 38 per cent 
of the cases reviewed. Spontaneous rupture 
is frequently proceded by vomiting, where- 
as emesis after rupture is uncommon. 

The pain was usually sudden and severe, 
occurring most commonly in the chest or 
epigastrium. Subcutaneous emphysema was 
noted in 54 per cent, but only in about one 
fourth of the cases will this sign be present 
at admission. It usually appears during the 
first 24 hours. 

Roentgenographic studies were helpful 
in 42 per cent of the cases. The use of 
iodized oil or a barium swallow afford the 
best method for locating the rupture. 

Thoracentesis may be of both diagnostic 
and therapeutic value. Early diagnosis and 
therapy are imperative. 
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The Effect of Prolonged Continuous Therapy on 


the Course of Chronic, Recurring Peptic Ulcer 
Anticholinergic Therapy with SKF-4740 (Darbid)* 


DAVID CAYER, M.D. 


M. FRANK SOHMER, M.D. 
and 


Since peptic ulcers frequently heal with- 
out treatment and usually respond in a 
most satisfactory manner to simple man- 
agement, it is difficult to evaluate the ef- 
fectiveness of any medication for this 
disease. Indeed, it has been said that the 
newer drugs that have been developed for 
the management of peptic ulcer have simply 
provided the modern physician with a 
greater variety of methods of obtaining the 
same unsatisfactory results. Certainly, it 
is impossible to evaluate the effects of any 
given method of therapy unless one has an 
understanding of the type of patients 
treated, the natural history of the disease, 
and the tendency of patients to frequent 
recurrences. 

For the past five years we have been 
interested in observing the results of long- 
term, continuous therapy with antichol- 
inergic preparations. These studies are 
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probably unique in that they represent the 
largest number of ulcer patients under con- 
tinuous treatment for such long intervals‘'’. 

It is generally accepted that the manage- 
ment of peptic ulcer is greatly facilitated 
by the proper use of anticholinergic drugs. 
The past decade has seen the development 
of synthetic anticholinergic drugs having 
pronounced inhibitory effects on gastroin- 
testinal motility and, to a lesser degree, on 
gastric secretion. 

Ideally, such a preparation should be one 
that (1) can be administered orally without 
the development of tolerance or disagree- 
able side effects, (2) is capable of suppres- 
sing excess motor and secretory activity 
for long periods of time, and (3) is not 
prohibitive in cost. 

SKF-4740 (Darbid), developed in Europe 
under the synonym R 79, has shown 
promise of fulfilling these requirements. 
Previous studies have shown that SKF- 
4740 (3 -carbamoy]l-3,3 - diphenylpropy] di- 
isopropylmethyl ammonium iodide) is a 
potent inhibitor of basal and histamine-in- 
duced gastric secretion in human sub- 
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jects’, Following an intramuscular 
injection of 5 mg., gastric secretion was 
virtually absent for a test period of two 
hours. Highly significant inhibition of gas- 
tric secretion was observed for 10 to 12 
hours following a single oral dose of 30 mg. 
(22.2 mg. isopropamide—7.8 mg. iodide). 
Given orally, Darbid is less toxic and long- 
er acting than atropine, and about eight 
times more effective than atropine in 
preventing ulcer formation in “Shay” 
rats), The effects of Darbid are not limited 
to the upper digestive tract. Marked dimin- 
ution in basal activity of the colon has been 
demonstrated by the inlying balloon techni- 
que'*’, Following subcutaneous doses of 2.5 
mg., subjects showed marked diminution in 
phasic activity of the colon. Thus the drug 
has been shown to be highly effective in 
suppressing normal colonic motility in man. 

The use of anticholinergic drugs as ad- 
juncts to conventional therapy in selected 
cases of peptic ulcer has become well estab- 
lished. The value of drug therapy in the 
prophylactic management of the asymptom- 
atic ulcer patient, however, is questionable, 
and the present study was, in part, an 
effort to determine the usefulness of such 
treatment. It was felt that the information 
obtained might shed additional light on the 
general problems of chronicity and recur- 
rence in peptic ulcer. 

The difficulties involved in such a study 
are obvious. Asymptomatic patients usually 
are reluctant to follow long-term treatment, 
particularly if the medication is expensive 
and must be taken at frequent intervals. 
However, the opportunity to receive free 
medication requiring doses only twice a day 
was welcomed by the group of “problem” 
uleer patients being reported. 


Method of Study 

The method used was similar to that 
previously described in detail), although 
in the Darbid study a “double blind” ap- 
proach was not utilized. The results were 
compared with those obtained in a similar 
study in which effective preparations were 
given to similar groups of patients and in 
which a placebo was used as a control. 

Fifty patients with radiographically 
proved peptic ulcers and with a well estab- 
lished pattern of recurrences were studied 
for periods averaging 8.4 months. This 
group included 44 men and 6 women rang- 
ing in age from 22 to 60 years, with a mean 
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age of 42.8 years. The average duration of 
symptoms was 8.9 years. Patients with 
pyloric obstruction were excluded. Fifteen 
patients (30 per cent) had a past history 
of hemorrhage; 6 (12 per cent), of perfora- 
tion or previous surgery. Forty-five patients 
had an active ulcer at the time the study 
was begun, and 5 had had an active ulcer 
within six months preceding the study. 
There were 48 instances of duodenal ulcer 
and 2 of gastric ulcer. The duration, fre- 
quency, and severity of ulcer symptoms 
were determined at the outset of the study 
and were classified as mild, moderate, or 
severe. These symptoms were considered 
mild in 2 patients, moderate in 38, and 
severe in 10. 


All patients were advised to continue 
taking a bland diet, with feedings between 
meals. Except for an occasional sedative, 
no other medication was prescribed. No ef- 
fort was made to limit activity or the use 
of tobacco and alcohol. Patients were ad- 
vised against the use of preparations con- 
taining caffeine, acetylsalicylic acid, or 
salicylates. 


The patients were instructed to take one 
10 mg. tablet of Darbid twice daily at in- 
tervals of approximately 12 hours. All 
patients were treated on an outpatient basis 
except when hospitalization was required 
because of complications related to the 
ulcer. A daily analysis of symptoms was 
recorded by each patient on a special form. 
At the end of each month, patients esti- 
mated their progress and recorded it on the 
card. Both of these criteria were compared 
with the results of monthly examinations. 
The treatment and observation of each pa- 
tient were continued beyond the period 
when one might ordinarily anticipate a 
recurrence on the basis of the patient’s his- 
tory. Final evaluation was based on the 
data recorded by the patient, and on clinical 
observations of the investigator at each 
monthly examination. Re-evaluation by 
x-ray was included only when there was 
clinical evidence of recurring ulcer activity 
or other evidence of progression of the dis- 
ease. Each patient’s clinical status was 
classified in the following ways: 


1. Results (good to excellent or fair to 
poor) 


2. Recurrences (none, fewer and milder, 
same or more) 
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Table 1 


Comparison of Darbid with Atropine and Placebo in the Treatment of Peptic Ulcer 


Placebo 


Dosage 2 tablets four 

times daily 
No. patients and length of follow-up 
Results 

Good to excellent 

Fair to poor 
Recurrences 

None 

Few 

Same or more 
Complications 

Hemorrhage 

Perforation 

Obstruction 

Other conditions requiring surgery 
Side Effects 


7 (47%) 
8 (538%) 


4 (27%) 
4 (27%) 
7 (46%) 


ooor 


Constipation 


3. Complications under therapy (hemor- 
rhage, obstruction, perforation, 
or other conditions requiring surgery). 


Results 


The results of therapy are summarized 
in table 1. In those patients who had no 
ulcer distress throughout the period of ob- 
servation and those who were better in 
spite of recurrences, the results were class- 
ified as good to excellent; 90 per cent of 
the patients studied fell into this category. 
Ten per cent of the patients were evaluated 
as worse, unchanged, or only slightly im- 
proved, and in these the results were class- 
ified as fair to poor. Thirty-six per cent of 
the patients had no recurrences during the 
interval of study; 62 per cent had fewer or 
milder recurrences; and 2 per cent appar- 
ently had as many or more. 


Side Effects and Complications (Table 1) 
Four of the patients (8 per cent) discon- 
tinued the drug: 2 (4° per cent) because 
of intolerance (dry mouth and constipa- 
tion), 1 (2 per cent) who required surgery, 
and 1 (2 per cent) who died in an accident. 
Three additional patients discontinued the 
drug when they became asymptomatic. Only 
1 other patient noted dryness of the mouth 
in mild degree, and 1 had mild visual 
blurring. Urinary hesitancy was not re- 
ported by any patient. The only side effect 
which was marked enough to require 2 
change in dosage was constipation. In 5 
patients (10 per cent) the dose had to be 
altered for this reason. One patient re- 


15; 7 months 


Darbid 


10 mg. 
twice daily 
50; 8.4 

months 
45 (90.0%) 

5 (10.0%) 


6 (16%) 18 (36 ) 
17 (46%) 31 (62 %) 
14 (38%) ) 


Atropine 
0.2 mg. four 
times daily 
37; 11 month 
19 (51%) 
18 (49%) 


2 ( 5%) Jo) 
0 %o) 


0 
( 3%) 


1 

14 (380) 
4 (11%) 
4 (11%) 
0 


mained asymptomatic on 5 mg. daily, 1 pre- 
ferred taking 5 mg. three times daily, and 
2 were asymptomatic on 5 mg. twice daily. 


One patient (2 per cent) had hemor- 
rhages while on therapy. A second patient 
finally had an operation, which revealed a 
chronic perforated ulcer of the duodenum 
walled off in the liver. 


Comment 


Our present knowledge concerning the 
development of peptic ulcer suggests that 
this disease is the end result of a multi- 
plicity of factors, the most important being 
acid pepsin, abnormal motility, and un- 
known factors decreasing mucosal resis- 
tance. Certainly a variety of other factors, 
including nervous and endocrine disturb- 
ances, infections, and certain drugs, may 
influence the development of ulcers. Pres- 
ent-day treatment reflects what we know 
and what we do not know about this dis- 
ease. In general, therapeutic emphasis has 
been on the so-called ‘‘stomach-rest  re- 
gimen,” which attempts to control abnormal 
motility, alter the pH of the gastric con- 
tents, and minimize the activity of acid 
pepsin. 

The development of synthetic anticholin- 
ergic drugs has proved a new and valuable 
method of treatment aimed at decreasing 
gastric motility and the production of 
hydrochloric acid. In addition, the parent- 
eral administration of such preparations is 
often effective in relieving pain that has not 
responded to simple measures and is ap- 
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parently unrelated to gastric acidity per se. 
The first group of synthetic anticholinergic 
agents to appear was associated with a 
number of undesirable side effects which 
limited their value. With the more recent 
drugs, it is easier to obtain the desired 
results without producing noticeable side 
effects. 

Because peptic ulcer is characterized by 
spontaneous remissions and frequent ex- 
acerbations, the complete evaluation of 
these therapeutic agents in the treatment 
of this disease is difficult. The fact that 
patients become asymptomatic while under 
any form of therapy does not necessarily 
indicate a cause-and-effect relationship. 


The results of treatment can best be ap- 


praised by a controlled study that includes 
a carefully documented history of the pa- 
tients showing the frequency of recurrences 
and complications. Adequate follow-up ex- 
aminations must be conducted during ther- 
apy. In the present study each patient’s 
history served as a control. In addition, the 
over-all data were compared with those 
obtained in similar patients who had been 
maintained on similar drugs for equally 
long intervals. 

Previous studies have shown that the 
results in patients receiving placebos or 1.6 
mg. of atropine per day were almost equally 
divided between the “good to excellent”? and 
the “fair to poor” groups (table 1). Analy- 
sis of the data reveals that patients re- 
ceiving Darbid obtained significantly better 
results than those receiving atropine or 
placebos. 

Results of this study and of those pre- 
viously reported indicate that patients with 
peptic ulcer who are maintained on ade- 
quate doses of anticholinergic drugs and are 
given the support of frequent visits to a 
physician who provides psychotherapy and 
shows a constant interest fare better than 
those taking only placebos or atropine in 
the dosage noted. 

The utilization of a potent anticholinergic 
drug such as Darbid, which has a low inci- 
dence of side effects and prolonged action 
is a helpful adjunct in the management of 
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peptic ulcer disease. It is equally apparent, 
however, that present methods of treat- 
ment, while they help to produce a remis- 
sion, do not prevent recurrences, The in- 
cidence of complications — hemorrhage, 
perforation, and other conditions ultimately 
requiring surgery — appears essentially 
unchanged. 


Summary and Conclusions 

Fifty patients with peptic ulcer were 
treated for an average period of 8.4 months 
with Darbid—a potent, long-acting antich- 
olinergic drug requiring administration 
only twice daily. Like the other potent 
anticholinergic drugs that have been 
studied, Darbid provides rapid and gratify- 
ing relief of pain, chiefly through its effect 
on gastric motility. It was well tolerated in 
the dosage used, and the incidence of side 
effects was negligible. The most marked and 
constant. side effect was constipation, which 
could be controlled without difficulty except 
in unusual instances. Other side effects, 
when noted, tended to decrease during ther- 
apy. Darbid seems of particular value as an 
adjunct to conventional therapy for peptic 
ulcer because its long action simplifies ad- 
ministration. 

As has been noted in previous studies 
utilizing other preparations, recurrences, 
hemorrhage, and perforation are not pre- 
vented by the constant administration of 
any drug. Peptic ulcer continues to be a 
problem of management, and the develop- 
ment of new drugs has not obviated the 
need for other supportive measures. 
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the Course of Chronic Recurring Peptic Ulcer 
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Since benign peptic ulcer does not occur 
in patients with permanent achlorhydria 
and since most patients with peptic ulcer 
have a normal or hyperacid gastric secre- 
tion, the relationship between ulcer and acid 
appears to be real. Gastroenterologists have 
acknowledged this relationship by the dic- 
tum “No acid, no ulcer.”’ It should be noted, 
however, that no definite correlation has 
been demonstrated between the degree of 
acidity and the amount of pain or the re- 
currence of ulcer. There is no doubt that 
factors other than gastric acidity are con- 
cerned in the etiology and pathogenesis of 
ulcer, and that symptomatic relief can be 
obtained without the use of antacid medi- 
cation. Clinically, however, antacids are 
recognized as being of value in controlling 
the acute symptoms of the disease. 

The effect of acid-neutralizing drugs on 
the character of the gastric secretion is in- 
fluenced by (1) the amount of drug admin- 
istered, (2) the phase of digestion, and (3) 
the presence or absence of disease. The ideal 
antacid preparation would be one that is 
nonirritating and can be used in small doses 
to neutralize large amounts of gastric juice 
promptly and for prolonged periods. It 
should not (1) cause systemic alkalosis, (2) 
produce a rebound stimulation of acid 
secretion, (3) interfere with digestive pro- 
cesses, (4) induce diarrhea or constipation, 
or (5) release carbon dioxide on reaction 
with hydrochloric acid. Although a pH of 
5 is necessary for complete inactivation of 
pepsin, peptic activity is most pronounced 
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at pH 1.5 to 2.5. Rapid neutralization of the 
gastric secretion to a pH of 3.5 relieves 
ulcer pain, and this level is generally con- 
sidered optimal for antacid therapy. 


The effectiveness of many antacids has 
been evaluated in vitro. Such studies usually 
overestimate the actual ability of the ant- 
acid to neutralize the gastric contents of the 
ulcer patient, although in most instances 
where in vivo studies have also been con- 
ducted a correlation is observed in the re- 
sults obtained by the two methods. The ex- 
planation for the difference between the two 
studies lies in the fact that the in vitro 
studies are not influenced by the rate of 
acid secretion, the rate of gastric emptying, 
or the rate of reaction between antacid and 
gastric contents. 


A comparative in vitro study of the buf- 
fering capacity of two dozen commercially 
available gastric antacid preparations 
showed the action of dihydroxy aluminum 
aminoacetate to be prompt and prolonged, 
elevating the pH level quickly above 4.25 


and sustaining it above 3.5 for three 
hours''’. Dihydroxy aluminum aminoace- 
tate (DAA) has been demonstrated to be 
more eflicient in acid combining power than 
is dried aluminum hydroxide gel, and its 
buffering capacity is approximately six 
times as great. In contrast to aluminum gel, 
the activity of DAA is not decreased with 
time, and its buffering capacity is not appre- 
ciably diminished by gastric pepsin'*’. The 
tablet goes into colloidal suspension rapidly 
in water. Rossett and Rice‘*’ demonstrated 
the tablet form of DAA to be more active 
than a variety of straight aluminum hy- 
droxide magmas, 4 tablets raising the pH 
in vitro rapidly to 3.5 and maintaining it 
above 3.0 for an hour and 15 minutes. Be- 
cause of the convenience of tablet medica- 
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tion as compared with the liquid gel — a 
convenience which in the use of other tab- 
lets is gained at the expense of therapeutic 
effectiveness—dihydroxy aluminum amino- 
acetate was used exclusively in the follow- 
ing study. 

Material and Method of Study 

One hundred forty-four patients with 
peptic ulcer were studied over a_ period 
averaging 8.5 months. This group was made 
up of 127 males and 17 females, ranging in 
age from 22 to 73 years with a mean age of 
39.5. The average duration of symptoms 
was 10.8 years; the shortest was 1 year, the 
longest 35 years. Patients with pyloric ob- 
struction were excluded. Sixty-three pa- 
tients had a past history of hemorrhage; 13 
per cent of the entire group had had multi- 
ple hemorrhages. Nine patients had had 
perforations which had been closed surgi- 
cally. Each patient had a _ history and 
roentgen findings indicating peptic ulcer 
activity within six months preceding the 
study. The duration, frequency and severity 
of ulcer symptoms were determined at the 
beginning of treatment and were classified 
as mild, moderate, or severe. The symptoms 
were considered as mild in 14.8 per cent, 
moderate in 71.1 per cent, and severe in 
14.1 per cent. 

Medication used in the study consisted of 
2 tablets identical in appearance—one con- 
taining DAA, the other a placebo. In addi- 
tion to a bland diet, all patients were told 
to take 4 tablets two hours after each meal 
and at bedtime (a total of 16 tablets per 
day). Seventy-seven patients were given 
tablets containing DAA, and 67 were given 
the placebo. All patients were seen at in- 
tervals of one to three months, and in the 
majority of instances roentgen examina- 
tions were made at the beginning and at 
the termination of the study. The medica- 
tion was given to the patients without cost. 
Neither the patient nor the physician knew 
which medication was the active prepara- 
tion. 

Final evaluation of results was based on 
the data recorded by the patients and on 
the clinical impression of the investigator 
at each follow-up visit. The results were 
classified as “good to excellent” (freedom 
from ulcer distress throughout the period 
of observation or improvement in spite of 
recurrence) or “fair to poor” (exacerba- 
tion, no change, or only slight improvement 
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Table 1 
Effects of DAA on the Course of Peptic Ulcer 
Placebo DAA 

Daily dose 16 tablets 16tablets 
No. patients 67 77 
Follow-up (months) 8.5 8.5 
Results 

Good to excellent 24 % 74 % 

Fair to poor 176 % 26 % 
Recurrences 

None 12 % 50 % 

Fewer and milder 14 % 24.5% 

Same or more 74 % 25.5% 
Complications 

Hemorrhage 5.9% 5.2% 

Perforation 3.0% 0 % 

Obstruction 1.5% 0 % 

Surgery needed 3.0% 0 % 
Side Effects 

Oral (bad taste, dry or 

sore mouth) 5.9% 1.5% 

Visual 7.4% 5.2% 

Sphincter (bladder) 1.5% 1.3% 

Constipation 11.9% 20 % 
with continued recurrences). Recurrences 


were classified as “none,” “fewer and mild- 
er,” “same or more.” 

Complications under treatment included 
hemorrhage, obstruction, perforation, and 
any other development necessitating sur- 
gery. j 

Results (Table 1) 

Seven patients who were on DAA discon- 
tinued the drug—2 because of recurrences 
and a dislike for the taste, 1 who preferred 
previous medication, 3 because they were 
unimproved, and 1 because he was asymp- 
tomatic and did not wish to continue taking 
medication. 

Twenty-nine patients who were taking 
the placebo discontinued it within the first 
six months—16 because of severe multiple 
recurrences of pain, 2 because of recur- 
rences and a dislike for the taste, 4 because 
of massive hemorrhage (requiring gastric 
resection in one instance), and 1 because of 
pyloric obstruction. 

Six of the patients who discontinued the 
placebo complained of a variety of side 
effects. Twenty-nine patients taking DAA 
reported mild constipation requiring no 
change in diet or therapy. As might be an- 
ticipated when the patients were filling out 
cards on which were noted symptoms re- 
ferable to all systems, a few patients in each 
group listed minor complaints related to 
visual and sphincter disturbances. 

Fifty per cent of the patients on DAA 
had no recurrences; 24.5 per cent had fewer 
or milder recurrences, and 25.5 per cent 
were unchanged or worse. In the group tak- 
ing the placebo, 12 per cent had no recur- 
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rences during the interval of study; 74 per 
cent had as many or more. 

While evaluation of subjective complaints, 
even with the help of objective findings, oc- 
casionally poses some difficulty, the occur- 
rence of such complications as hemorrhage, 
perforation, and bleeding is unequivocal. 

Hemorrhage occurred in 5.2 per cent of 
the patients on DAA and in 5.9 per cent of 
those taking the placebo. Pyloric obstruc- 
tion developed in 1 of the patients in the 
placebo group; 2 patients in this group had 
perforations and required surgery. 

Comment 

Evaluation of the results of drug therapy 
in peptic ulcer is made more difficult by the 
fact that a high percentage of such patients 
will have prolonged remissions accompany- 
ing any form of treatment, even dietary 
management alone. In an effort to evaluate 
more accurately the effects of long-term 
therapy with an effective antacid, a con- 
trolled study based on prolonged obser- 
vation over a period of months has been 
carried out, with careful records of the 
incidence of recurrence. It should be em- 
phasized that the patients included in this 
study represent ‘“‘problem cases,” as is in- 
dicated by the duration of symptoms and by 
the previous history of hemorrhage or per- 
foration in 50 per cent. Thirteen per cent 
gave a history of multiple hemorrhage prior 
to the beginning of treatment. A review of 
the literature indicates that the usual! inci- 
dence of recurrence for peptic ulcer is 44 
per cent within one year'*’. In the “problem 
patients” under study, however, a higher 
rate of recurrence and incidence of compli- 
cations would be anticipated. In the group 
of patients receiving placebos, only 8 of 67 
(12 per cent) were asymptomatic during 
the period of study, whereas 38 of 77 pa- 
tients receiving antacid therapy with DAA 
(50 per cent) went through the period with- 
out a recurrence of ulcer activity. The 
percentage of patients who remained symp- 
tom free or noted marked improvement 
during the period of study was 74 in the 
group taking DAA, as compared with 24 
in the group receiving the placebo. 

Interestingly enough, the percentage of 
“good to excellent” results obtained in pa- 
tients maintained on long-term continuous 
antacid therapy with DAA is essentially 
the same as that noted in a similar group 
of patients receiving continuous prolonged 
treatment with potent anticholinergic prep- 
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arations administered in full therapeutic 
dosage), 

It is significant that the incidence of 
hemorrhage was the same among the pa- 
tients receiving antacid therapy as in the 
placebo group. Studies with anticholin- 
ergic agents have shown this same lack of 
effect on the incidence of hemorrhage. 

While prolonged continuous antacid ther- 
apy does not appear to be effective in 
preventing recurrence or complications of 
ulcer, the data indicate that an effective 
antacid providing rapid disintegration and 
prolonged activity in gastric juice, given 
midway between meals and at bedtime, is 
therapeutically beneficial. 

Summary 

One hundred forty-four patients with 
peptic ulcer, 50 per cent of whom had a 
past history of hemorrhage or perforation, 
were studied over an average period of 8.5 
months. They were divided into two groups; 
the patients in one group received continu- 
ous antacid therapy, while those in the 
other group were given a placebo. 

Fifty per cent of the patients taking DAA 
and only 12 per cent of the patients taking 
the placebo had no recurrence of symptoms 
during the interval of study. The percentage 
of “good to excellent” results obtained in 
patients on continuous long-term antacid 
therapy with DAA (74 per cent) is essen- 
tially the same as that previously noted in 
ulcer patients treated under similar condi- 
tions with potent anticholinergic drugs 
alone. 

The development of complications was 
not prevented by continuous treatment, and 
the incidence of hemorrhage was the same 
in both test and control groups. 

Continuous antacid therapy, while it ap- 
pears to offer therapeutic benefits equal to 
those obtained with anticholinergic drugs, 
does not act prophylactically to prevent re- 
currences or complications of ulcer. 
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TOPEKA, 


An omphalocele is a congenital herniation 
of the abdominal viscera into the base of 
the umbilical cord. The pouch is a thin 
translucent structure consisting only of 
peritoneum and amniotic membrane''). This 
pouch usually contains small bowel, but may 
enclose the colon, pancreas, stomach, urin- 
ary bladder and all or part of the liver. It 
is a rather uncommon anomaly, present in 
1:5,000 to 1:10,000 live births. The aver- 
age size of the defect is 6 to 8 cm. in di- 
ameter. The size of the defect bears no 
direct relationship to that of the presenting 
mass. 

From the sixth to the twelfth week in 
normal embroyonic development, the celomic 
cavity expands forward into the base of the 
umbilical cord. The abdominal cavity grows 
at an accelerated rate after the twelfth 
week, and the organs are then drawn into 
it. If the disproportion continues after the 
twelfth week, there is interference with the 
fusion of the abdominal wall, and some of 
the abdominal contents remain herniated. 
During this same period fusion of the linea 
alba occurs first from the pubis to the um- 
bilicus. This is followed by fusion from the 
umbilicus to the xyphoid. In large omphal- 
oceles the lower abdominal wall is intact, 
while herniation occurs upward from the 
umbilicus ??. 

Eighty-eight cases have been treated at 
the Boston Children’s Hospital. In about 
one half of these cases a portion of the 
liver was enclosed. The entire liver was 
rarely enclosed in this group. The mortality 
was 85 per cent when the defect was great- 
er than 6 to 8 cm. in diameter or when the 
sac contained a large portion of the liver. 
The mortality rate was also affected by 
delay of surgery (regardless of the size of 
the omphalocele); a mortality of 12 per 
cent was reported for cases in which sur- 
gery was delayed for 24 hours, and 66 per 
cent for cases in which there was a 48-hour 
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delay. The factors associated with delay of 
surgery which increase the mortality rate 
are peritonitis, rupture of the membranes, 
and dehydration. Gross reported a higher 
survival rate concomitant with the use of 
antibiotics. 

The diagnosis of an omphalocele is ob- 
vious at birth. Nevertheless, associated 
anomalies have been found on careful phys- 
ical examination in from 25 to 50 per cent 
of the cases. The most common are malro- 
tation of the intestine, inperforate anus, 
and congenital heart disease. 

Early repair is imperative. Adequate 
anesthesia may be achieved by means of 
local infiltration, but in most cases general 
anesthesia is preferred. The small defects 
may be closed easily in anatomic layers. 
The larger defects usually cannot be com- 
pletely closed in this manner. The skin edges 
are undermined widely, leaving the omphal- 
ocele intact. The skin usually can be closed 
without tension over this defect. Patients 
may be allowed to go from 6 to 10 months 
before a second closure is performed. After 
several months the abdomen will enlarge 
adequately to permit complete closure. In 
these large defects postoperative manage- 
ment is immediately complicated by impair- 
ment of venous return, intestinal obstruc- 
tion, and reduction of vital respiratory 
capacity due to crowding the lung from 
below. Management includes the use of 
oxygen and antibiotics, the maintenance 
of an adequate airway, intestinal decom- 
pression by a Levin tube, and the limitation 
of oral fluids. Hydration should be main- 
tained by parenteral fluids until the patient 
is able to retain oral feedings. Small amounts 
of blood and plasma should be given when 
indicated. 

This case is reported because of the ex- 
tremely large size of the omphalocele, which 
contained the entire liver, stomach, and 
small and large intestines. The lack of 
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adequate skin to permit closure after wide 
undermining and the occurrence of a colon- 
ic fistula complicated the case. 


Case Report 

A white male infant weighing 6 pounds 
10 ounces was delivered as a footling breech 
presentation at City Memorial Hospital, 
Winston-Salem, on January 20, 1957. This 
infant’s mother was reported as gravida 1 
para O. 

At delivery an omphalocele 10 cm. in 
size was immediately noticed. It was cov- 
ered by a thin transparent glistening mem- 
brane, and contained the liver, intestines, 
stomach and colon. 

Within an hour after delivery under 
general endotracheal anesthesia, the omphal- 
ocele was explored. The skin was dissected 
from the underlying wall and the organs 
were reduced with much difficulty because 
of the extremely large edematous liver pro- 
truding through the defect. The liver was 
not attached to any structure except the 
vena cava, common bile duct, hepatic ves- 
sels, and portal veins. The skin was closed 
over the defect with mattress sutures under 
much tension. 

A complete blood count, urinalysis, and 
serologic test for syphilis were within nor- 
mal limits at the time of birth. Postopera- 
tively, the patient was placed in an Isolette 
and given nothing by mouth for 24 hours. 
He was given two 2.5 mg. doses of vitamin 
K and 200,000 units of penicillin twice 
daily intramuscularly. For three days after 
the operation green material was regurgi- 
tated, requiring the stomach to be aspirated. 
Subcutaneous fluids were given but poorly 
absorbed. A cutdown was done on lesser 
saphenous vein in the ankle and the intra- 
venous administration of a 5 per cent 
dilution of Levugen #48 started. The pa- 
tient was then started on 5 cc. of glucose in 
water given by mouth with a medicine drop- 
per every three hours. Regurgitation recur- 
red and intestinal obstruction due to excess 
abdominal fluid was suspected. 

The patient was then placed on 13-26-3 
milk formula and later on 13-18-3 at four 
hour intervals. On the fourteenth postop- 
erative day rice cereal was started by 
mouth. This diet was increased slowly. 

On the fourteenth postoperative day it 
was noticed that the skin was disrupting 
at the lower border of the suture line, and 
a definite fistula was found. The fistulous 


OMPHALOCELE OF ABDOMINAL VISCERA—ODOM AND OTHERS 


Figure 1 


portion of the colon presented in the dis- 
rupted portion of the abdominal wall. Fol- 
lowing formation of the fistula the abdom- 
inal distention gradually subsided and re- 
gurgitation decreased. As soon as the 
incision was healed adequately, the dress- 
ing was changed to a loose group of 4 by 4 
pads which were changed after each stool. 
The frequent change of dressing and the 
application of zinc oxide paste caused the 
raw irritated erythematous tissue surround- 
ing the fistula to heal rapidly. 

The infant began taking oral foods ade- 
quately. He gained in weight and length 
and showed general improvement. Two 
months after birth he was discharged from 
the hospital weighing 7!+ pounds. 

The patient was readmitted to the hos- 
pital at the age of 10 weeks for resection 
of fistula and a _ side-to-side anastomosis. 
Following this procedure marked disten- 
tion developed, causing respiratory embar- 
rassment. The abdomen was explored under 
local anesthesia and about 500 cc. of cloudy 
fluid was evacuated. No definite distended 
loop was found. Two fistulas developed 
proximal to the anastomosis, one of which 
has since closed. The patient is having an 
equal number of rectal and fistula exacua- 
tions. One month after operation he was 
discharged from the hospital in fair con- 
dition, weighing 9 pounds and 12 ounces. 


Summary 

1. An omphalocele is a herniation of the 
abdominal viscera into the base of the um- 
bilical cord. The lesion is uncommon, oc- 
curring 1:5,000 to 1:10,000 live births. The 
lesion is a defect of development occurring 
between the sixth and twelfth week of 
embryonic development. 
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2. The largest reported series indicates 
that delay in surgery, size of the defect, 
and presence of the liver in the omphalocele, 
sharply increase the mortality rate. 

3. Early repair must be carried out since 
a 48 hour delay causes a 66 per cent mor- 
tality, regardless of the size of the lesion. 
Small omphaloceles may be closed in an- 
atomic layers. The larger ones require a 
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two-stage procedure. Postoperative care 
must include specific pediatric management 
to prevent dehydration. 
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Trimeprazine: An Adjuvant in the Management of 
Itching Dermatoses* 


J. LAMAR CALLAWAY, M.D. 
and 


The control of itching remains one of the 
most difficult problems in dermatologic 
therapy. Sedation, antihistamines given by 
mouth and topically applied, steroids sys. 
temically and topically applied, and a ple- 
thora of injections and local applications 
have been used unsuccessfully. A_ search 
continues for some type of systemic medi- 
cation which will contro] itching centrally. 
Trimeprazine (SKF)?+ has shown potent 
antipruritic qualities in the hands of cer- 
tain American and French investigators. 
This compound belongs to a group contain- 
ing the phenothiazine nucleus. These prep- 
arations have diverse pharmacologic effects 
including tranquilization, sedation, antag- 
onism to histamine, and muscle relaxation. 
Serious reactions to trimeprazine have not 
been observed. The chief side effect, if 
indeed it is a side effect, is drowsiness. 


Materials and Method 
Trimeprazine was administered to 85 pa- 
tients suffering from various dermatoses in 
which pruritus was the most prominent 
symptom. 
Dosage and Administration: Trimepra- 
zine was administed orally in 5 and 10 mg. 


From the Division of Dermatology, Department of Medi- 
cine, Duke University School of Medicine and Duke Hospital, 
Durham. 

*The Trimeprazine (Temaril) used in this study was sup- 
plied through the courtesy of Smith, Kline and French Lab- 


oratories, Philadelphia, Pennsylvania. 


‘Chemically, trimeprazine’ is  dl-10(3-dimethylami 
thylpropyl) phenothiazine. 


SIDNEY OLANSKY, M.D. 
DURHAM 


tablets, and more recently in children as a 
syrup containing 1 mg. per cubic centi- 
meter. Routinely patients were started on 
one 5 mg. tablet after each meal and at 
bedtime. The dosage was varied according 
to the individual symptoms, response, and 
tolerance. In children, the syrup was used 
in doses ranging from % to 1 teaspoonful 
(214 to 5 mg.) four times daily. 


Results 

The results are outlined in table 1. For 
the purpose of this tabulation results were 
considered excellent if complete relief of 
itching was obtained; good, if itching was 
considerably diminished; fair, if some 
dimunition of itching resulted; and poor, if 
there was no influence on the pruritus. 
With one exception, this drug brought some 
degree of relief from the itching. 

In some patients the effect was striking. 
For example: 

1. A patient with Hodgkin's disease who 
had had continuous itching and insomnia 
for days, was able to sleep 12 hours after 
one 10 mg. tablet and could completely con- 
trol his pruritus by further use of the med- 
ication. 

2. A patient with lichen planus and in- 
tense pruritus got complete relief from itch- 
ing, although her lesions remained visibly 
unchanged. 

3. Seven children with chicken pox got 
marked relief from pruritus. This result, 
in our experience, is unique. 

The effect on atopic dermatitis in adults 
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Table 1 


Results of Trimeprazine Therapy 


Adults (12-47 years) 
No. Cases Diagnosis 


39 Atopic eczema (neurodermatitis) 
Urticaria 
Contact dermatitis 
Lichen simplex chronicus 
Lymphomas (varied) 
Dermatophytosis 
Pityriasis rosea 
Pruritus ani 
Poikiloderma 
Senile pruritus 
Dermatitis herpetiformis 
Pruritus vulvae 
Stasis dermatitis 
Children (2-12 years) 

7 Chicken pox 

5 Atopic eczema 


Excellent Good Fair Poor 
8 23 8 
1 1 
1 3 1 
2 
2 2 
2 
3 1 
1 1 
1 
1 1 
2 
4 1 
1 
7 
1 3 1 


85 


and children was sufficiently promising to 
justify further trials with this and other 
related compounds. 


Side Effects 


The only side effect noted in this group 
was drowsiness. In general this effect can 
be overcome by adjusting the dosage, and 
in many tolerance increased as the medica- 
tion was continued. Accidental overdosage 
may be controlied by using Benzedrine or 
Dexedrine, and where pressor agents are 
indicated Neo-Synephrine or Norepene- 
phrine may be used. 


24 46 13 5 


Summary and Conclusions 

1. A preliminary report has been made 
on the use of Trimeprazine orally in a 
group of 85 patients suffering from pruri- 
tic diseases. 

2. Trimeprazine has been effective in 
controlling the symptom of itching in this 
series of patients. 

3. Side effects have been minimal, but 
drowsiness has been observed. This effect 
usually responds to alteration of dosage and 
diminishes as the drug is continued. 

4, Trimeprazine is a promising oral an- 
tipruritic agent. Further experience with it 
and similar agents seem justified. 


Particularly from the time of the Greeks, the professors of medicine 


and the ministry separated, to the point that in the Middle Ages there 
was a regrettable conflict in many points between science and religion. 
Most encouraging, however, is the fact that in recent decades these two 
groups have displayed parallel and mutual objectives and have recognized 
overlapping interests and responsibilities. Incidentally, medical history 
is replete with outstanding examples of men of science, particularly phy- 
sicians, who have unashamedly avowed a simple faith in God and in His 
work in the creation and the maintenance of the world and the inhabitants 
thereof. It is my humble opinion that any physician who has studied 
with an open mind the wonderful construction and function of the human 
body and the unmistakable evidence of the relationship of spiritual and 
mental factors on the function of the human body comes to the inevitable 
conclusion that a Supreme Power and design is behind the world.—Rouse, 
M. O.: Spiritual Allies in Medicine, Texas J. Med. 53:382 (June) 1957. 
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Diagnosis and Treatment of Atopic Dermatitis 
In Infants and Children 


CHARLES M. HOWELL, JR., M.D. 


The term “eczema” still defies accurate 
definition. Hebra, the father of modern 
dermatology, is said to have inferred that 
“eczema is what looks like eczema.’”’ Many 
authorities feel that this view is just as 
apropos today. Certainly the word is popu- 
lar with the lay public, who has given it a 
multiplicity of meanings. Wise and Wolfe"? 
have described eczematous eruptions as 
“characterized by polymorphus lesions con- 
sisting of erythema, scaling, papules, vesi- 
cles, and at times lichenification, accom- 
panied by more or less itching.” 

From the standpoint of allergy, the 
eczematoid dermatoses of infancy can be 
classified as so-called atopic dermatitis and 
contact dermatitis. There has been consid- 
erable objection to the term “atopic” in 
some quarters, although most authorities 
agree that the word represents the only 
unmistakable term for this form of eczema, 
whether one agrees with Coca’s concept of 
atopy or not‘). In any event, it is the most 
important skin disease of infancy and child- 
hood. Contact dermatitis, on the other hand, 
is somewhat less frequently encountered in 
pediatric patients, possibly because of the 
lower incidence of topical sensitization in 
this age group as compared to adults. 

Definition 

Atopic dermatitis is the skin condition 
commonly termed “infantile eczema,” or 
“allergic eczema,” or even “simple eczema.” 
According to Hill’, it can begin at any 
age, but not commonly before the age of 3 
months; “eczema” before this age, he feels, 
probably represents seborrheic dermatitis. 
The usual course is characterized by onset 
at the age of 3 months, persistance for the 
first two or three years of life, and oc- 
casional exacerbations until the age of 6 
years. 

Signs and Symptoms 

The clinical picture may or may not be 

characteristic. In the younger infant, the 


Read before the Section on Pediatrics, Medical Society of 


the State of North Carolina, Asheville, May 7, 1957. 
From the Department of Medicine, Bowman Gray School of 
Medicine of Wake Forest College and North Carolina Bap- 


tist Hospital, Winston-Salem. 
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eruption will frequently appear first on the 
face as a papular, patchy process, with 
rather marked excoriation. Many of these 
babies will exhibit “‘cradlecap” as well as 
the other signs of seborrheic dermatitis, 
and often there is gradual evolution into 
the atopic state. In patients 1 year of age 
or older, the initial involvement may be 
noted in the flexural areas. 

Even in those cases where the eruption 
begins on the cheeks, later involvement 
tends to occur in a so-called flexural pat- 
tern, and the child may continue to exhibit 
such a flexural dermatitis for many years. 

Glaser'*) has described four principal 
stages in the development of the acute and 
subacute forms of atopic dermatitis: 

1. Congestive stage characterized by sim- 
ple reddening of the skin and some- 
times called erythematous eczema 

2. Vesicular eczema characterized by mi- 
nute intra-epidermal vesicles 

3. Moist or weeping eczema 

4. Crusting eczema due to the drying of 
the serum on the skin. 


Diagnosis 

The diagnosis is by no means easy in 
many instances, since each case varies 
greatly individually. Careful observation of 
a given patient over a period of two or 
three office visits, however, usually clarifies 
the problem. The family history of allergic 
disease is an important clue. Other derma- 
toses which must be ruled out include sebor- 
rheic dermatitis, dermatitis medicamentosa, 
dermatitis herpetiformis, and papular urti- 
caria. A differentiation between atopic 
dermatitis and seborrheic dermatitis is 
often particularly difficult. In general, how- 
ever, the latter is characterized by a yellow, 
greasy scale especially on the scalp, less 
itching or excoriation, and more rapid re- 
sponse to treatment. As mentioned pre- 
viously, these two conditions may and often 
do occur together. 

Virtually every mother of a child with 
atopic dermatitis becomes convinced sooner 
or later that a battery of skin tests will 
absolutely solve the problem and that the 
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case can be permanently closed thereafter. 
Nothing could be further from the truth. 
Actually a carefully obtained history offers 
more possibility of a good clue to the 
youngster’s cutaneous difficulties than do 
skin tests. Moreover, on occasion actual 
harm has been done by attempting to fol- 
low rigidly positive skin tests by dieting. 
It cannot be overemphasized that positive 
skin tests are not infallible, and that what 
actually happens when a specific food is 
ingested is more important. Nevertheless, 
skin testing is often a valuable procedure, 
especially as an aid in planning treatment, 
when one fully recognizes its limitations. 
Certainly the performance of a large num- 
ber of tests is unnecessary. We usually do 
a selected few, first by the scratch method 
and then by the intracutaneous route, Pas- 
sive transfer tests have proved so unwieldly 
that they are no longer used to any degree. 
Hill) points out in his recent series of 
articles on the subject that he finds himself 
doing less and less skin testing, and that 
his patients seem to do just as well as when 
complete testing was done on every patient. 


Treatment 


The treatment of atopic dermatitis re- 
mains a perplexing problem in too many 
instances. One of the first and perhaps 
more important considerations is the estab- 
lishment of rapport with the parents, and 
an initial unhurried 30-minute interview 
often proves to be of inestimable value. 
Many authorities consider this interview to 
be an absolute prerequisite to successful 
treatment. The problem should be discussed 
at length with the parents and an effort 
made to explain in simple terms just what 
the patient and parents as well as the phy- 
sician are up against. 

Simple elimination of a very few foods 
proves rewarding, although any drastic 
change is unwise and unnecessary except 
in the unusual case. On the other hand, a 
few men who have studied this aspect of 
the problem insist that foods play little part 
and advise a return to a full diet’. The 
avoidance of contact with wool and other 
irritating substances such as house dust is 
important. Moreover the skin should not be 
bathed with soap and water, because of the 
resulting irritating and drying effects. 
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Starch or oatmeal or simple olive oil can 
be used for removing scales and crusts. 

The advent of the topical steroid prepara- 
tions has been of great help in controlling 
the intensely pruritic acute case. These 
ointments and lotions can apparently be ap- 
plied even over large areas with little risk 
of any toxic effect except to the pocketbook. 
We have recently been using a new ester of 
hydrocortisone acetate called ethamicort 
(Magnacort—Pfizer) which in our hands 
has proved effective and more economical. 
As the inflammatory process subsides, a 
tar lotion or ointment might be considered 
for its keratolytic and antipruritic effect. A 
new preparation which we like is Metashal 
Ointment and Lotion (Stiefel), made from 
Colorado shale rock. It seems to be particu- 
larly effective in many cases of atopic der- 
matitis. A host of other bland topical prep- 
arations have been applied with benefit. 
The topical use of the antihistaminic drugs 
is hazardous because of the risk of sensiti- 
zation, and probably should be avoided al- 
together. 

Systemically, the antihistamines have 
proved disappointing, although they are 
quite useful in some cases as soporifics; 
Phenergan (Wyeth) and Benadryl (Parke, 
Davis) are two drugs that may prove of 
merit in this respect. Steroids given system- 
ically are occasionally necessary in severe 
cases when other measures fail. We are 
extremely conservative in utilizing these 
drugs internally. The “rebound phenome- 
non,” or worsening, upon withdrawal of the 
drug is truly disheartening. 


Summary 


An attempt has been made to review 
some of the problems encountered in atopic 
dermatitis, which is still the one condition 
that bedevils the pediatrician most. In view 
of the uncertainty about this dermatosis, it 
is not surprising that results on most counts 
have been far from satisfactory. 
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Allergic Stomatitis 
WILLIAM MCCALL, JR., M.D. 
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Since Dodd and Ruchman''’ stated with 
suggestive evidence that recurrent ulcera- 
tions in the mouth are not caused by the 
virus of herpes simplex, there has been in- 
creasing need for a more comprehensive 
study of allergic factors. Recurrent aphthae 
or canker sores form a small but impor- 
tant part of the diverse disease manifesta- 
tions of the oral mucosa that may have an 
allergic basis. With this in mind, it is felt 
that a brief review of the allergic diseases 
in indicated. 
Etiology 

A discussion based on anatomic location 
would have less meaning than one based on 
the method of sensitization—that is, direct 
contact or hematogenous sensitization. 
Nevertheless, the site of mucosa involved 
may be helpful as in the case of cheilitis, 
which is most commonly caused by the dye 
in lipsticks’*) and less so by such allergens 
as tobacco, dental plates, or lozenges. 

Hypersensitivity responses of the contact 
type are the most frequently encountered. 
Of increasing significance is the type 
caused by the use of improperly “cured” 
plastic dental plates’'. A “cured” denture 
is one in which complete polymerization 
has been effected by heating the liquid mon- 
omer of acrylic resin with its powdered 
polymer. Patients often experience an im- 
provement in symptoms which comes from 
the removal of plates at night. 

The symptomatology of contact dermati- 
tis may follow the use of dental powders or 
pastes, chewing gum, food, or antiseptic 
mouth washes (“Baxin’’) ‘*). The lesions are 
produced by coloring and flavoring mater- 
ials, plant oils, and fatty acids'®’. One of us 
(B.B.P.) has seen 2 cases of contact lesions 
of the mouth following the chewing of 
poison ivy stems by mistake in winter. The 
inhalation or ingestion of foreign proteins 
are second in frequency to contact, with the 
foods predominating. Most important are 
wheat, eggs, fish, cheese, chocolate, milk, 
and fruit. Mucosal lesions due to drugs 
such as penicillin’) are increasingly seen 
in practice. The pollen of grasses and flow- 
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ers are the significant inhalants; less im- 
portant are the bacterial allergies. 

Urticaria and angioneurotic edema as a 
group are more serious reactions because 
of the inherent danger of laryngeal swell- 
ing. The allergens to be considered here are 
fish, berries, cheese, drugs, serum, bacterial 
toxins, and cold temperatures. 

Signs and Symptoms 

The patient often complains of swelling 
of the oral mucosa, tenderness, burning, 
itching, ‘“‘scratchy feeling,” and difficulty in 
swallowing, depending on whether the le- 
sion is edematous, erythematous, desqua- 
mated, vesicular, bullous, or ulcerated. 
Frequently associated with urticaria and 
angioneurotic edema are fever, nausea, 
vomiting, and diarrhea occurring with more 
severe and widespread involvement. 

Diagnosis 

Of the utmost importance is a good his- 
tory followed by a complete physical 
examination, including routine blood stud- 
ies and urinalysis, in search of chronic 
lowgrade infection such as sinusitis, peri- 
ostitis (alveolar), cholecystitis, and pros- 
tatitis. Other allergies of the gastrointest- 
inal tract, skin, and respiratory tract are 
often associated and must be treated also. 
Skin tests and tests on the oral mucosa, 
although far from being always definitive 
and often negative, are sometimes indicated. 
Elimination diets and provocative testing 
are a part of the diagnostic studies, and no 
substance should be incriminated until 
proven by the latter methods. In these 
cases the medical sleuth has no substitute. 


Treatment 

The ultimate in successful treatment is 
removal of specific allergens. But until 
symptoms subside, immediate relief in the 
form of nonirritating and protective medi- 
cations may be necessary. Warm sodium 
bicarbonate or saline solution, alkaline 
aromatic solution, and the quaternary am- 
monium compounds make useful mouth 
washes. Silver nitrate (5 per cent) and 
camphorated medicants may relieve the pain 
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of ulceration. The use of steroids may al- 
leviate discomfort, but they should not be 
used without thorough investigation of 
etiology. Antihistaminic therapy is disap- 
pointing, but may have moderate effect in 
reactions caused by drugs or pollens. 


Summary 


Allergic disease of the oral mucosa is 
uncommon, but there is need to focus more 
attention on this elusive pathologic state. 
A brief summary of etiology, signs and 
symptoms, diagnostic methods, and treat- 
ment has been given. 


PRIMARY OVARIAN ABCESS—McLEOD 
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Primary Ovarian Abscess 
Report of a Case 


W. LESLIE MCLEOD, M.D. 
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Nearly all inflammatory lesions of the 
ovary are secondary to inflammation of the 
tube with which the ovary is in intimate 
contact. The most frequently encountered 


evidence of inflammatory involvement of 
the ovary is merely a chronic perioophoritis. 


The primary tubal infection, however, may 
be severe enough to involve the ovaries 
more extensively, even to the point of ab- 
cess formation. 

Aside from infections spread by contin- 
uity or contiguity, probable hemotogenous 
infections occur in rare instances. Such a 
process is described in textbooks, but, judg- 
ing from the scarcity of cases in the litera- 
ture, the incidence is extremely low. For 
this reason, the following case is of particu- 
lar interest. 

Case Report 
First admission 

A 37 year old housewife, para 2-0-2, was 
admitted to the Medical Service on July 19 
with the complaints of fever, malaise, anor- 
exia, and intermittent headaches of about 
three weeks’ duration. The onset of these 
symptoms had been gradual, with no acute 
episode such as a shaking chill or severe 
abdominal pain. There were no gastroin- 
testinal or urinary complaints. The patient 
had had an entirely normal menstrual per- 
iod about 8 to 10 days after the onset of 
illness. 


Read before the North Carolina Obstetrical and Gynecological 
Society, Pinehurst, May 4, 1957. 


Seven days prior to admission the patient 
had been given oxy-tetracycline for 72 
hours, and two days prior to admission 
300,000 units of penicillin had been given 
intramuscularly, but her symptoms re- 
mained unchanged. On admission the temp- 
erature was 100 F. and the pulse 96. She 
obviously had been ill, but did not appear 
toxic or in any acute distress. 

A general physical examination was es- 
sentially negative. On pelvic examination 
she was found to have an irregular, firm, 
nontender mass on the left posterolateral 
surface of the uterus. This mass was diffi- 
cult to outline, but was approximately 5 
by 6 cm. and was thought to represent only 
an incidental finding associated with a ses- 
sile subserosal leiomyoma. Gynecologic 
consultation soon after admission agreed 
with this opinion. 

An extensive diagnostic survey was be- 
gun. Blood cultures, serial agglutination 
tests for febrile illnesses, heterophile anti- 
body agglutinations, stool examinations, 
stool cultures, urine cultures, an L.E. cell 
test, malarial smears, a chest roentgeno- 
gram, and an electrocardiogram were all 
negative. Intravenous and retrograde pye- 
lography showed minimal hydroureter and 
hydronephrosis on the left. 

The febrile course continued, with eve- 
ning elevations ranging from 100 to 102 F. 
Repeated white blood cell counts showed a 
leukocytosis ranging from 14,000 to 18,000, 
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with the percentage of polymorphonuclear 
leukocytes varying from 70 to 85 per cent. 
No treatment was instituted until the fourth 
hospital day, pending the results of the 
diagnostic procedures. At that time strep- 
tomycin and massive penicillin therapy were 
begun empirically. There was no response. 
Erythromycin, tetracycline, and chloram- 
phenicol were then added, with the same 
poor response. 

A follow-up gynecologic examination 10 
days after admission revealed the first sig- 
nificant change. The mass, which had been 
thought to be a leiomyoma on the first ex- 
amination, had almost doubled in size and 
was definitely separated from the uterus. 
It was still completely nontender, firm, and 
movable. Because of this rapidly enlarg- 
ing adnexal mass, laparotomy was advised; 
but the patient, for personal reasons, in- 
sisted on being discharged and re-admitted 
two weeks later. 


Second admission 

By the time of the second admission the 
mass was easily palpable abdominally, aris- 
ing out of the left lower quadrant, extending 
across the mid-line and up to within four 
fingerbreadths of the umbilicus. Sigmoid- 
oscopy and barium enema revealed only 
evidence of extrinsic pressure. 

On August 19, four weeks after her first 
admission and seven weeks after the onset 
of illness, laparotomy was performed. A 
large cystic mass, approximately 12 to 14 
cm. in its greatest dimension, was found 
arising from the left adnexa. Loops of 
small and large bowel were attached by 
thin adhesions. The mass was adherent 
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to the posterior surface of the uterus and 
to the lateral and posterior pelvic wall. The 
left tube was embedded in a rather edema- 
tous broad ligament, but otherwise ap- 
peared uninvolved. The cyst contained a 
brown serous fluid with a slightly foul odor. 
Unfortunately no culture was obtained. The 
lining of the cyst was roughened, hyperemic, 
and focally gray in color. The right ad- 
nexa appeared normal. Because the purely 
inflammatory nature of the process was 
uncertain, however, and because of the pos- 
sibility of ovarian malignancy, a_ right 
salpingoophorectomy and total] hysterec- 
tomy were done along with the left salpin- 
goophorecystectomy,. 


Pathology 

The pathologic report showed the cystic 
ovarian structure to be lined with granula- 
tion tissue, infiltrated by a great variety of 
small mononucleated round cells, as well as 
foam cells. Portions of the wall were made 
up of somewhat edematous hyalinized con- 
nective tissue. Additional sections were 
studied, and, because infrequent focal ac- 
cumulations of giant cells were found, per- 
iodic acid fungus stains were made but 
were not contributory. The adjacent tube 
presented mucosal folds which were slightly 
broadened but not adherent, and which ex- 
hibited a diffuse infiltration, mainly with 
foam cells. This was thought to represent 
only mild chronic histologically nonspecific 
salpingitis. 

The diagnosis was a primary ovarian 
abcess. Complete recovery followed its re- 
moval. 


are upheld. 


Students of history readily acknowledge that the teachings of 
Christianity, in which are emphasized the dignity and the worth of every 
individual, have had most to do with the development of the true prin- 
ciples of democracy, in which the rights and privileges of every individual 
In recent decades, there has been a tragic tide toward the 
subjugation of the rights of the individual to the ever encompassing 
encroachment of central authority or power—a “creeping paternalism” 
under the guise of the so-called “welfare state’”—that bids fair to wipe 
away the rights of the individual “little men.” 
regarded as sacrilegious when I point out that the medical profession in 
the United States is one profession that has up to now remained a bul- 
wark in opposing this trend toward centralization of power.—Rouse, 
M. O.: Spiritual Allies in Medicine, Texas J. Med. 53:384 (June) 1957. 
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A supply of these folders in 
your office saves you time and 
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Doctors Program to 

your patients. 
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KYNEX Sulfamethoxypyridazine, the new, long-acting sulfona- 
mide, now enables the physician to attain more effective 
sulfa therapy with these unequaled clinical advantages — 
LOW DOSAGE? — only 2 tablets per day. 

RAPID ABSORPTION! — therapeutic blood levels within the 
hour, blood concentration peaks within 2 hours. 
PROLONGED ACTION'—10 mg. per cent blood levels that 
persist beyond 24 hours on a maintenance dose of 1 Gm. 
BROAD -RANGE EFFECTIVENESS ~ particularly efficient in uri- 
nary tract infections due to sulfonamide-sensitive organisms, 
including E. coli, Aerobacter aerogenes, paracolon bacilli, 
streptococci, staphylococci, Gram-negative rods, diphtheroids 
and Gram-positive cocci. 


*Reg. U.S. Pat. Off. 


GREATER SAFETY —high solubility, slow excretion and low 
dosage help avoid crystalluria. No increase in dosage is rec- 
ommended; the usual precautions regarding sulfonamides 
should be observed. 


CONVENIENCE —the low maintenance dosage of 1 Gm. (2 
tablets) per day for the average adult offers optimal con- 
venience and acceptance to patients. 


TABLETS: Each tablet contains 0.5 Gm. (7% grains) of sul- 
famethoxypyridazine. Bottles of 24 and 100. 


SYRUP: Each teaspoonful (5 cc.) of caramel-flavored syrup 
contains 250 mg. of sulfamethoxypyridazine. Bottle of 4 fl. oz. 


(1) Boger, W. P.; Strickland, C. S. and Gylfe, J. M.: Antibiot. Med. & 
Clin. Ther. 3:378 (Nov.) 1956. 


LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK C Lederie } 


q 
i 4 
| 
LU 
C 
7 


MEDICAL JOURNAL 


NORTH CAROLINA 


August, 1957 


TO MEMBERS OF THE MEDICAL SOCIETY OF THE STATE OF NORTH CAROLINA 
As close as your phone... 


TELEPHONE COLLECT 
5-5341 - DURHAM 


If you have any problems in 
connection with disability in- 
surance we invite you to call 


this office—collect. We'll do 
our best to help you — and 


Wi 
y there’s no obligation on your 


part. 


Below Is The Accident and Health Plan 
Established By The State Society For Its 
Members In 1940. Over $700,000.00 In Dis- 
ability Benefits Have Been Paid To Members 
of The Society Since The Plan Was Estab- 
lished. 


PLANS AVAILABLE 


Accidental Dismemberment Accidental and Annual Semi-Annual 


_ Death Benefits, Up to Sickness Benefits Premium Premium 
$5,000.00 $10,000.00 $ 50.00 weekly $ 90.00 $45.00 
5,000.00 15,000.00 75.00 weekly 131.00 66.00 
5,000.00 20,000.00 100.00 weekly 172.00 86.50 


($433.00 per month) 


Members under age 60 and in good health may apply for $10.00 per day extra 
for hospitalization at premium of only $20.00 annually, or $10.00 semi-annually. 


FOR APPLICATION, OR FURTHER INFORMATION, WRITE OR CALL 


J. L. CRUMPTON, State Mgr. 


‘Professional Group Disability Division 
Box 147, Durham, N. C. 


Representing—COMMERCIAL INSURANCE COMPANY OF NEWARK, N. J. 
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“The prime object of the medical profession is to render 
service to humanity; reward or financial gain is a subordinate 
consideration. Whoever chooses this profession assumes the 
obligation to conduct himself in accord with its ideais’’—Prin- 
ciples of Medical Ethics of the American Medical Association, 
Chapter 1, Section 1. 
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NEW A.M.A. PRINCIPLES OF 
MEDICAL ETHICS 


The American Medical Association’s on® 
hundred sixth annual meeting in New York 
was one of the most important ever held. 
An all-time record for attendance was set 
with 19,469 physicians—nearly 4.000 more 
than the centennial meeting in Atlantic 
City in 1947. 

One reason why this meeting was so im- 
portant is that, after long and careful study, 
a complete revision of the Principles of 
Medical Ethics was adopted. In keeping 
with the times, it is much shorter than the 
old principles. The final version consists of 
a preamble and 10 sections. These are brief 
enough and important enough to be given 
in full: 


EDITORIALS 


These principles are intended to aid phy- 
sicians individually and collectively in main- 
taining a high level of ethical conduct. They 
are not laws but standards by which a phy- 
sician may determine the propriety of his con- 
duct in his relationship with patients, with 
colleagues, with members of allied professions, 
and with the public. 

SECTION 1.—The principal objective of the 
medical profession is to render service to hu- 
manity with full respect for the dignity of man. 
Physicians should merit the confidence of pa- 
tients entrusted to their care, rendering to 
each a full measure of service and devotion. 

SECTION 2.—Physicians should strive con- 
tinually to improve medical knowledge and 
skill and should make available to their pa- 
tients and colleagues the benefits of their pro- 
fessional attainments. 

SECTION 3.—A physician should practice a 
method of healing founded on a scientific basis, 
and he should not voluntarily associate pro- 
fessionally with anyone who violates this 
principle. 

SECTION 4.—The medical profession should 
safeguard the public and itself against phy- 
sicians deficient in moral character or profes- 
sional competence. Physicians should observe 
all laws, uphold the dignity and honor of the 
profession, and accept its self-imposed disci- 
plines. They should expose, without hesita- 
tion, illegal or unethical conduct of fellow 
members of the profession. 

SECTION 5.—A physician may choose whom 
he will serve. In an emergency, however, he 
should render service to the best of his ability. 
Having undertaken the care of a patient, he 
may not neglect him, and unless he has been 
discharged he may discontinue his services 
only after giving adequate notice. He should 
not solicit patients. 

SECTION 6.—A physician should not dispose 
ef his services under terms or conditions which 
tend to interfere with or impair the free and 
complete exercise of his medical judgment and 
skill or tend to cause a deterioration of the 
quality of medical care. 

SECTION 7.—In the practice of medicine a 
physician should limit the source of his pro- 
fessional income to medical services actually 
rendered by him, or under his supervision, to 
his patients. His fee should be commensurate 
with the services rendered and the patient’s 
ability to pay. He should neither pay nor 
receive a commission for referral of patients. 
Drugs, remedies, or appliances may be dis- 
pensed or supplied by the physician provided 
it is in the best interests of the patient. 

SECTION 8.—A physician should seek con- 
sultation upon request, in doubtful or difficult 
cases, or whenever it appears that the quality 
of medical service may be enhanced thereby. 
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Section 9.—A physician may not reveal the 
confidences entrusted to him in the course of 
medical attendance, or the deficiencies he may 
observe in the character of patients, unless he 
is required to do so by law or unless it becomes 
necessary in order to protect the welfare of the 
individual or of the community. 

SECTION 10.—The honored ideals of the 
medical profession imply that the responsibili- 
ties of the physician extend not only to the 
individual but also to society where these re- 
sponsibilities deserve his interest and partic- 
ipation in activities which have the purpose of 
improving both the health and the well-being 
of the individual and the community. 

* * * 


CIGARETTE SMOKE AND 
LUNG CANCER 

The controversy as to whether or not 
cigarette smoke predisposes to lung cancer 
continues, often with more heat than light. 
Statistical studies by Drs. Doll and Hill, 
for the British Medical Research Council, 
and Drs. Hammond and Horn, statisticians 
of the American Cancer Society, indicated 
that the great majority of deaths from lung 
cancer were in cigarette smokers, espe- 
cially in those smoking more than a pack a 
day. 

The Reader’s Digest has had two articles 
(July and August) supporting the thesis 
that cigarette smoking predisposes to lung 
cancer. Other publications have joined in 
the fray. Congress has been conducting a 
study of the question, with special reference 
to the advertising claims made for filter 
cigarettes. 

Although this JOURNAL is naturally sus- 
pected of bias in discussing the question, 
since tobacco growing and manufacturing 
are so important in North Carolina’s econ- 
omy, it is only fair to note that strong 
voices are being heard on the other side of 
the controversy. A number of eminent au- 
thorities question the validity of the Ham- 
mond-Horn and the Doll-Hill reports. They 
contend that the studies are purely statis- 
tical and that they may well illustrate the 
fallacy of the post hoc, propter hoc reason- 
ing. 

Some years ago milk was incriminated as 
a cause of cancer on a statistical basis— 
because cancer was much more common in 
countries where a great deal of milk was 
used than in Ceylon and Japan, where the 
consumption was low. The fact was over- 
looked that most of the people in the latter 


NORTH CAROLINA MEDICAL JOURNAL 


August, 1957 


countries did not live long enough to reach 
the cancer age. 

There are many other possible factors in 
the increased number of lung cancer cases 
reported, besides the improvement in diag- 
nostic methods. Among these are the tre- 
mendous increase in exhaust gases from 
gasoline and Diesel engines; the dense 
“smog” that afflicts many cities; the soot 
from coal burning furnaces; and the tar 
used in our roads. 

This JOURNAL pointed out more than 
three years ago (February, 1954) that the 
tobacco companies themselves were largely 
to blame for the public apprehension about 
cigarettes, because of their advertising 
methods. Since then, it must be admitted, 
they have modified their advertising, al- 
though much is still to be desired. The most 
constructive action they have taken is the 
formation and financing of the Tobacco In- 
dustry Research Committee, which has the 
avowed aim of determining what, if any, 
carcinogens are present in cigarette smoke, 
and, if found, to see what can be done to 
get rid of them. 

The chairman of the Committee is Dr. 
Clarence Cook Little. His reputation for 
integrity, ability and knowledge of cancer 
insure that the research will not be a white- 
wash affair, but an honest effort to learn 
the truth. 

Until the facts are known, it is only fair 
to suspend judgment in such an important 


matter. 
* * 


THE RELATIVE EFFICIENCY OF 
TRANQUILIZING DRUGS 


The British Medical Journal for July 13 
records an extremely interesting clinical re- 
search on the effectiveness of five tranquil- 
izing agents as judged by a group of 
patients. Four of these drugs were modern. 
The fifth was “Amylobarbitone’”’—the Brit- 
ish name for amobarbital or amytal. A 
placebo (lactose) was used for comparison. 

The patients selected from the Outpatient 
Department of St. George’s Hospital all 
had tension as one of their main symptoms 
“and were comparable to those patients for 
whom sedation is commonly and properly 
prescribed in general practice.” The pa- 
tients were divided into six nearly equal 
groups and those in each group were given 
for two-week periods each of the five drugs 
and the placebo—in rotation. The patients 
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were asked to record daily how they them- 
selves believed they had responded to the 
drug. Five opinions were to’ be checked: 
No effect, good effect, very good effect, poor 
effect, and very poor effect. Only the drug- 
gist knew what drugs each group of pa- 
tients was getting. 

The experiment started with only 79 pa- 
tients, but for one reason or another 28 
dropped out and there were 51 finalists. The 
response to the scores was as follows: Very 
good effect plus 2, good effect plus 1, no 
effect 0, poor effect minus 1, very poor effect 
minus 2. The 14 responses for each drug 
were averaged to give a single figure. 

It is quite interesting to note that the 
drug which scored highest was Amylobar- 
bitone. This should be of especial interest 
in view of the high cost of living, since it 
was the cheapest of all the group—not ex- 
cluding the placebo. 


* 


CONSTRUCTIVE CRITICISM, 
EXCLUSIVELY* 
A few weeks ago the nationally syndica- 
ted newspaper columnist Mr. Sidney J. 


Harris declared that he couldn’t understand 
why doctors refrain from criticizing one 


another, and he actually said that he 
thought something might be gained if phy- 
sicians were to tell their patients — as 
tradesmen sometimes tell their customers 
and as the practitioners of some of the other 
professions sometimes tell their patients or 
clients — that whoever last served them 
made some unforgivable mistake. 

Mr. Harris’ suggestions were by no 
means original. All of us have heard or 
read them time and time again. But they 
are none the less completely wrong. 

Would it serve any really useful purpose 
for a citizen who knows — and indeed 
aspires to know—little more about plumb- 
ing than that water usually runs downhill 
to hear one plumber find fault with the 
job that another plumber has done? And 
would it be helpful for a patient to hear 
from a dentist that his bridge was poorly 
designed or that the wrong material was 
used for his fillings? Since in each instance 
there would be no question of the excellence 
of the predecessor’s intentions, would it not 
be better for plumber to talk to plumber 
and dentist to dentist, just as doctors talk 
only to doctors, about the ways by which 
they may be able to improve their work. 
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Physicians do an absolute minimum of 
backbiting, but they certainly do engage in 
constant, constructive criticism of them- 
selves. In most hospitals there are tissue 
committees that watch for surgeon’s mis- 
takes. Most state medical societies and vir- 
tually all specialty groups publish journals 
in which they print clinical reports that 
serve to disseminate knowledge of new 
techniques, evaluate both old and recently 
introduced medications, and keep track of 
the progress—or lack of it—that is oc- 
curring in the treatment of specific diseases. 


Tradesmen and the practitioners of other 
professions doubtless do what they can to 
analyze their work and to exchange ideas 
for improving it. But Medicine unquestion- 
ably spends more time—and money—-on 
such activities than does any other group, 
bar none! 

Thus, doctors do criticize themselves, and 
they do criticize one another. If Mr. Harris 
isn’t aware of the fact, he merely hasn’t 
taken the trouble to find out. 


*Reprinted from the Journal of the Iowa State Medical 
Society, June, 1957. 
* 


A UNIVERSAL PRAYER 


Dr. Elmer Hess closed his farewell pres- 
idential address at the opening session of 
the House of Delegates with the universal 
prayer which he had used often before. He 
truly said that it fits mankind, regardless 
of what may be his religious affiliations. The 
prayer was so impressive that it is quoted 
in full: 


Lord, make me an instrument 
of your Peace 

Where there is hatred let 
me sow love 

Where there is injury 
pardon 

Where there is despair 
hope 

Where there is darkness 
light—and 

Where there is sadness 
Joy. 

O Divine Master, grant that I may not so 
much seek to be consoled as to console, to be un- 
derstood as to understand; to be loved as to 
love, for it is in giving that we receive, it 
is in pardoning that we are pardoned, and it 
is in dying that we are born to eternal life. 
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MEDICINE 


In an address delivered at the University 
of Pennsylvania on February 7, 1789, Dr. 
Benjamin Rush urged young physicians to 
establish themselves on farms. His reasons 
were as follows: 

1. It will show the country people that 
the physician assumes no superiority over 
them because of his education and that he 
will share their toils and thus prevent envy. 

2. The physician may serve his country 
by promoting improvements in agriculture, 
especially since chemistry is a subject of im- 
portance to both medicine and agriculture 
and some of the most important books on 
agriculture have been written by physi- 
cians, 

3. Attending to the farm will furnish em- 
ployment during the healthful seasons of 
the year and prevent the formation of bad 
habits such as dram or grog drinking. 

4. Farming will create an independence 
so as to prevent performing unnecessary 
service to patients. 

5. Payment for services may be made at 
times in farm commodities. 

6. The resources of a farm will prevent 
an impious wishing for sickness in the 
neighborhood during the healthful season. 

In the ensuing years when medical prac- 
tice began to afford more abundant oppor- 
tunities in urban centers, physicians began 
to shun the rural areas. Not until it was 
realized that physicians would not settle 
in the country until opportunities for a 
better type of practice including hospitals, 
clinics and nursing service were provided 
could this condition be remedied. 

That the problems in medicine and agri- 
culture are similar in many ways was 
brought out in an excellent address by Mr. 
Charles Shuman, president of the American 
Farm Federation, before the Conference of 
Presidents and State Society Officers in 
New York last June. 


President’s Message 
AND AGRICULTURE 


Mr. Shuman commented that medical 
schools now realize the need of training 
general practitioners and nurses for rural 
areas. He urged better health education in 
schools—especially better courses in nutri- 
tion—and stated that rural health programs 
have been of great benefit. It has been 
estimated that 40 per cent of our population 
of 170,000,000 persons eat no breakfast at 
all. All nutritionists agree that breakfast 
is a most essential meal for the maintenance 
of good health. Moreover, there are many 
eggs to be sold, and if these people would 
eat breakfast, it would relieve the surplus. 

As in medicine, improvement in agricul- 
ture has been rapid, and efficiency is up 70 
to 80 per cent. Government interference 
however, has been harmful. There is need 
for competitive markets and a free choice 
system. 

The socialistic trend tends to throttle 
agriculture as it does medicine. freedom to 
accumulate capital is essential to progress, 
and the high cost of government is the 
enemy of capital accumulation. 

In our country 33 per cent of our income 
goes for the cost of government, in England 
51 per cent, Sweden 74 per cent, and Rus- 
sia about 80 per cent. 

The present socialistic trend has _ pro- 
gressed through Democratic and Republican 
administrations. At present 25 per cent of 
all agriculture looks to the government for 
market. That this is unhealthy is shown by 
the fact that the worst losses have been in 
those crops with which the government has 
had most to do. 

Probably Dr. Rush never realized the 
problems such as income tax, government 
ownership, and creeping socialism that 
would confront students in the years to 
come. 


EDWARD W. SCHOENHEIT, M.D. 
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Committees and Organizations 


SCHEDULE OF COMMITTEE APPOINTMENTS, 1957-58 


NOTE: The Committees listed herein have been 


authorized by President 


Edward W. 


Schoenheit and/or are required under the 
Constitution and By-Laws. 


Committee to Work with the North Carolina 

Industrial Commission (6) 

Thomas B. Dameron, Jr., M.D., Chairman, 309 
Hillsboro Street, Raleigh 

Wm. F. Hollister, M.D., c/o Moore County 
Hospital, Pinehurst 

Charles T. Wilkinson, M.D., 205 Waite Street, 
Wake Forest 

Guy L. Odom, M.D., Duke Hospital, Durham 

Grover C. Bolin, Jr., M.D., 423 Hancock Street, 
Smithfield 

J. S. Mitchener, Jr., M.D., Scotland County 
Memorial Hospital, Laurinburg 


. Committee Advisory to the Auxiliary (5) 


Roscoe D. McMillan, M.D., Chairman, Box 232, 
Red Springs 

Ethel May Brownsberger, M.D., 75 Henderson- 
ville Road, Biltmore 

Frank B. Marsh, M.D., 713 Barker Street, 
Salisbury 

Rose Pully, M.D., 1007 N. College Street, 
Kinston 

James Tidler, M.D., 306 N. 11th Street, Wilming- 
ton 


. Committee on Child Health (7) 


Angus M. McBryde, M.D., Chairman, 809 W. 
Chapel Hill Street, Durham 

Edward C. Curnen, Jr., M.D., UNC School of 
Medicine, Chapel Hill 

J. Buren Sidbury, Sr., M.D., 15 N. 5th Street, 
Wilmington 

Lewis S. Rathbun, M.D., 304 Doctors Bldg., 
Asheville 

Clyde R. Hedrick, M.D., Box 619, Lenoir 

Richard W. Borden, M.D., Box 386, Goldsboro 

F. A. Blount, M.D., 4th Street at Spring, 
Winston-Salem 


. Committee on Cancer (12) (Legal—1 each 


Congressional District) 

James F. Marshall, M.D., Chairman, (5th), 310 
W. 4th Street, Winston-Salem 

Hubert MeN. Poteat, Jr., M.D., (4th), 207 S. 
Third Street, Smithfield 

R. Bertram Williams, M.D., (7th), 308 N. 3rd 
Street, Wilmington 

Mark McD. Lindsey, M.D., (8th), Hamlet Hospi- 
tal, Hamlet 

Charles I. Harris, Jr., M.D., (1st), Martin 
General Hospital, Williamston 

Samuel L. Parker, Jr., M.D., (2nd), Kinston 
Clinic, Kinston 

William H. Bell, Jr., M.D., (3rd), P. O. Box 
1580, New Bern 

Robert J. Reeves, M.D., (6th), Duke Hospital, 
Durham 

David L. Pressly, M.D., (9th), Stearns Bldg., 
Statesville 

John A. Brabson, M.D., (10th), 16272 Eliza- 
beth Avenue, Charlotte 

William R. Bosien, M.D., (11th), Box 518, Tryon 

Joshua F. B. Camblos, M.D., (12th), 500 New 
Medical Bldg., Asheville 


. Committee on Finance (3) 


Vonnie M. Hicks, M.D., Chairman, 127 W. 
Hargett Street, Raleigh 


Wayne J. Benton, M.D., 5142 S. Elm Street, 
Greensboro 

Arthur L. Daughtridge, M.D., Box 111, Rocky 
Mount 


- Committee on Hospital and Professional Rela- 


tions and Liaison to North Carolina Hospital 

Association (9) 

Harold B. Kernodle, M.D., Chairman, Kernodle 
Clinic, Burlington 

Theodore H. Mees, M.D., 501 W. 27th Street, 
Lumberton 

V. Hart, M.D., 106 W. 7th Street, Charlotte 


Arthur H. London, Jr., M.D., 306 S. Gregson 
Street, Durham 

F. M. Simmons Patterson, M.D., 1402 Rhem 
Avenue, New Bern 

Robert M. Fales, M.D., 913 Murchison Bldg., 
Wilmington 

William E. Adair, Jr., M.D., Box 578, Erwin 

George T. Wood, Jr., M.D., 330 Locke Street, 
High Point 

James S. Raper, M.D., Doctors Bldg., Asheville 


. Committee on Occupational Health (6) 


Harry L. Johnson, M.D., Chairman, Box 530, 
Elkin 

Wm. P. Richardson, M.D., Box 758, N. C. 
Memorial Hospital, Chapel Hill 

G. Norman Boyer, M.D., 26 W. Jordan Street, 
Brevard 

Logan T. Robertson, M.D., 17 Charlotte Street, 
Asheville 

Manson Meads, M.D., Bowman Gray School of 
Medicine, Winston-Salem 

Mac Roy Gasque, M.D., Ecusta Paper Corp., 
Pisgah Forest 

Committee on Legislation (5) 

Sam D. McPherson, Jr., M.D., Chairman, Mc- 
Pherson Hospital, Durham 

Hubert MeN. Poteat, Jr., M.D., 207 S. Third 
Street, Smithfield 

Louis Gordon Sinclair, M.D., 336 Professional 
Bldg., Raleigh 

Edward W. Schoenheit, M.D., President (Ex 
Officio), 46 Haywood Street, Asheville 

Millard D. Hill, M.D., Secretary (Ex Officio), 
15 W. Hargett Street, Raleigh 


. Committee on Mental Health (12) 


Allyn B. Choate, M.D., Chairman, 1012 Kings 
Drive, Charlotte 

John S. MeKee, Jr., M.D., State Hospital, 
Morganton 

James T. Proctor, M.D., UNC School of Medi- 
cine, Chapel Hill 

R. Burke Suitt, M.D., Duke Hospital, Durham 

Lloyd J. Thompson, M.D., 715 Oaklawn Avenue, 
Winston-Salem 

David A. Young, M.D., 714 St. Mary’s Street, 
Raleigh 

Wilmer C. Betts, Jr., M.D., 2109 Clark Avenue, 
Raleigh 

Thomas T. Jones, M.D., 604 W. Chapel Hill 
Street, Durham 

Joseph B. Stevens, M.D., 1017 Professional 
Village, Greensboro 

E. W. Busse, M.D., Duke Hospital, Durham 
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John A. Fowler, M.D., 2212 Erwin Road, Dur- 


ham 
Hans Lowenbach, M.D., Duke Hospital, Durham 


Committee on Scientific Awards (11) 

Rowland T. Bellows, M.D., Chairman, 
Kings Drive, Charlotte 

Charles M. Norfleet, Jr., M.D., Bowman Gray 
School of Medicine, Winston-Salem 

D. Shackelford, Jr., M.D., 2001 Liberty 

Road, Asheboro 

Wm. M. Long, M.D., S. Main Street, Mocksville 

George W. James, M.D., 205 S. Hawthorne 
Road, Winston-Salem 

Wm. O. Beavers, M.D., 1016 N. Elm Street, 
Greensboro 

Douglas McKay Glasgow, M.D., 
Drive, Charlotte 

Bruce B. Blackmon, M.D., Buies Creek 

Robert N. Creadick, M.D., Box 3608, Duke 
Hospital, Durham 

Wm. H. Sprunt, Jr., M.D., N. C. Memorial 
Hospital, Chapel Hill 

Emory Hunt, Consultant, University of North 
Carolina, Chapel Hill 


1012 


1012 Kings 


. Committee on Necrology (3) 


Charles H. Pugh, Box 527 
Gastonia 

Ben F. Royal, M.D., Box 628, Morehead City 

J. Buren Sidbury, Sr., M.D., 15 N. 5th Street 
Wilmington 

Committee on Postgraduate Medical Study (8) 

Amos N. Johnson, M.D., Chairman, Garland 


M.D., Chairman, 


Wm. MeN. Nicholson, M.D., Duke Hospital, 
Durham 

Wm. P. Richardson, M.D., N. C. Memorial 
Hospital, Chapel Hill 


Monroe T. Gilmour, M.D., 1351 Durwood Drive, 
Charlotte 

Joseph B. Stevens, M.D., 
Village, Greensboro 

Courtland H. Davis, M.D., Bowman 
School of Medicine, Winston-Salem 

Frank R. Reynolds, M.D., 1613 Dock Street, 
Wilmington 

W. Otis Duck, M.D., Box 387, Mars Hill 

Committee on Public Relations (3) (7 District 

Consultants) 

Amos N. Johnson, M.D., Chairman (3rd) (term 
expires 1958), Garland 

John S. Rhodes, M.D., (6th), 700 W. Morgan 
St., (term expires 1960), Raleigh 

Edgar T. Beddingfield, Jr., M.D., (4th), P. O. 
Box 137, (term expires 1959), Stantonsburg 

Wm. H. Romm, M.D., Consultant, (1st), P. O 
Box 1, Moyock 

Junius W. Davis, Jr., M.D., (Consultant) (2nd), 
1412 Neuse Bivd., New "Bern 

Joseph S. Hiatt, MD., (Consultant) (5th), 208 
S. W. Broad Street, Southern Pines 

Monroe T. Gilmour, M.D., (Consultant) (7th), 
1351 Durwood Drive, Charlotte 

Fred K. Garvey, M.D., (Consultant) (8th), 
Bowman Gray School of Medicine, Winston- 
Salem 

Joseph S. Holbrook, M.D., (Consultant) (9th), 
709 East End Avenue, Statesville 


1017 Professional 


Gray 


Wm. H. Burch, M.D., (Consultant) (10th), 
Bat Cave 
Committee on Chronic Illness, Including 


Tuberculosis and Heart Disease (8) 

John R. Kernodle, M.D., Chairman, Kernodle 
Clinic, Burlington 

R. L. MeMillan, M.D., Bowman Gray School 
of Medicine, Winston-Salem 

Joseph S. Hiatt, M.D., 208 S. W. Broad Street, 
Southern Pines 
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Monroe T. Gilmour, M.D., 1351 Durwood Drive, 
Charlotte 

Melvin W. Webb, M.D., Webb Clinic, Durham 

James P. Alexander, M.D., 1012 Kings Drive, 


Charlotte 

Edward C. Kunkle, M.D., Duke Hospital, 
Durham 

Wm. M. Coppridge, M.D., 1200 Broad Street, 
Durham 


Committee on Scientific Work (3) 

Millard D. Hill, M.D., Chairman, 15 W. Hargett 
Street, Raleigh 

Theodore S. Raiford, M.D., 301 Doctors Bldg., 
Asheville 

Lenox D. Baker, M.D., Duke Hospital, Durham 

Committee on Professional Liability Insurance 

and Insurance Forms (4) 

George W. Paschal, Jr., M.D., Chairman, 311 
Lands Bldg., Raleigh 

Alban Papineau, M.D., Plymouth Clinic, Ply- 


mouth 

Kenneth B. Geddie, M.D., High Point Medical 
Center, High Point 

Frank W. Jones, M.D., 
Newton 

Committee on Group Health and Accident 

Insurance (3) 

Joseph W. Hooper, Jr., M.D., Chairman, 410 
N. 11th Street, Wilmington 

Henry B. Perry, Jr., M.D., 344 N. Elm Street, 
Greensboro 

S. Glenn Wilson, Sr., M.D., Box 158, Angier 

Committee on Coroner System (9) 

John H. Hamilton, M.D., Chairman, 214 W. 
Jones Street, Raleigh 

John C. Young, M.D., 
Asheville 

John C. Reece, M.D., Grace Hospital, Morgan- 


Catawba Hospital, 


403 Flatiron Bldg., 


ton 

Howard M. Starling, M.D., Professional Bldg., 
Winston-Salem 

J. Grover Raby, M.D., 300 St. Patrick St., 
Tarboro 

Hunter McG. Sweaney, M.D., 1200 Broad Street, 
Durham 


John W. Morris, M.D., 900 Shepard Street, 
Morehead City 

John P. U. McLeod, M.D., McLeod Clinic, 
Marshville 

Hershel C. Lennon, M.D., 338 N. Elm Street, 
Greensboro 


Committee on Maternal Welfare (14) 

James F. Donnelly, M.D., Chairman (8th), 
State Board of Health, Raleigh (term ex- 
pires 1960) 

Robert A. Ross, M.D., (UNC), N. C. Memorial 
Hospital, Chapel Hill (term expires 1963) 

Frank Ray Lock, M.D., (BG), 300 S. Haw- 
thorne Road, Winston-Salem (term expires 
1959) 

Roy T. Parker, M.D., (Duke), Box 3517, Duke 
Hospital, Durham (term expires 1960) 

Wm. A. Hoggard, Jr., M.D., (1st), 1502 Caro- 
lina Avenue, Elizabeth City (term expires 
1959) 

Charles T. Pace, M.D., (2nd), State Bank Bldg., 
Greenville (term expires 1963) 

Glenn C. Best, M.D., (3rd), Main Street, Clin- 
ton (term expires 1960) 

Milton S. Clark, M.D., (4th), Wachovia Bank 
Bldg., Goldsboro (term expires 1961) 

Hugh A. McAllister, M.D., (5th), Medical Arts 
Bldg., Lumberton (term expires 1959) 

Guy H. Branaman, Jr., M.D., (6th), 500 St. 
Mary’s Street, Raleigh (term expires 1961) 

Jesse Caldwell, M.D., (7th), 114 W. Third 
Street, Gastonia (term expires 1961) 
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. Committee to 


Paul R. Kearns, M.D., (9th), 225 North Center 
Street, Statesville (term expires 1958) 

W. Otis Duck, M.D., (10th), Box 387, Mars 
Hill (term expires 1963) 

Avon H. Elliot, M.D., (Ex Officio), State Board 
of Health, Raleigh 


. Committee on Veterans Affairs (9) 


Samuel L. Elfmon, M.D., Chairman, 225 Green 
Street, Fayetteville 

John B. Hickam, M.D., Box 3703, Duke Hospi- 
tal, Durham 

John T. Sessions, Jr., M.D., UNC Dept. of 
Medicine, Chapel Hill 

Eben Alexander, M.D., Bowman Gray School 
of Medicine, Winston-Salem 

Everett I. Bugg, Jr., M.D., Broad and Engle- 
wood, Durham 

Vernon L. Andrews, M.D., Box 407, Mt. Gilead 

Charles R. Welfare, M.D., Professional Bldg., 
Winston-Salem 

Wilmer C. Betts, Jr., M.D., 2109 Clark Avenue, 
Raleigh 

John W. Foster, M.D., Veterans Administration, 
Winston-Salem 


. Committee on Rural Health (11) 


Hugh A. Matthews, M.D., Chairman, (10th), 
44 Academy Street, Canton 

Wm. A. Hoggard, Jr., M.D., (1st), 1502 Caro- 
lina Avenue, Elizabeth City 

R. Vernon Jeter, M.D., (2nd), Plymouth Clinic, 
Plymouth 

John W. Nance, M.D., (3rd), 1202 Main Street, 
Clinton 

B. E. Stephenson, M.D., (4th), P. O. Box 206, 
Rich Square 

Marion B. Pate, Jr., M.D., (5th), 
St. Pauls 

James Donald Bradsher, M.D., (6th), Box 168, 
Roxboro 

Wm. F. Eckbert, M.D., (7th), P. O. Box 317, 
Cramerton 

Henry B. Perry, Jr., M.D., (8th), 344 N. 
Street, Greensboro 

Charles M. Kendrick, M.D., (9th), 351 Mulberry 
St., Lenoir 

Rachel D. Davis, M.D., 
Gordon Street, Kinston 


Box 326, 


Elm 


Consultant, 111 E. 


. Committee on Blue Shield (9) 


Jacob H. Shuford, M.D., Chairman, 7 Main 
Avenue, S. W., Hickory (term expires 1959) 

W. Z. Bradford, M.D., 1509 Elizabeth Avenue, 
Charlotte (term expires 1958) 

Robert W. King, M.D., 107 Bradford Avenue, 
Fayetteville (term expires 1959) 

Willard C. Goley, M.D., 214 N. Marshall Street, 
Graham (term expires 1959) 

John Hoskins, M.D., 203 Doctors Bldg., Ashe- 
ville (term expires 1960) 

O. Norris Smith, M.D., 1019 Professional 
Village, Greensboro (term expires 1958) 
Louis C. Roberts, M.D., 1200 Broad Street, 

Durham (term expires 1960) 
James P. Rousseau, M.D., 1014 West Fifth 
Street, Winston-Salem (term expires 1958) 
Louis L. Klostermyer, M.D., 103 Doctors Bldg., 
Asheville (term expires 1960) 


Arrange Facilities for Annual 

Session (3) 

Millard D. Hill, M.D., Chairman, 15 W. Har- 
gett Street, Raleigh 

Theodore S. Raiford, M.D., 301 Doctors Bldg., 
Asheville 

Joshua F. B. Camblos, M.D., 500 New Medical 
Bldg., Asheville 
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Committee on Military and Emergency Medical 

Service (8) 

George W. Paschal, Jr., M.D., Chairman, 311 
Lands Bldg., Raleigh 

Chauncey L. Royster, M.D., Co-Chairman, 707 
W. Morgan Street, Raleigh 

John P. Bond, M.D., 155 S. York Street, 
Gastonia 

H. Mack Pickard, M.D., 7 N. 
Wilmington 

George C. Rowe, M.D., 
Marion 

George A. Watson, M.D., 306 S. Gregson Street, 
Durham 

J. Kingsley MacDonald, M.D., 1524 Harding 
Place, Charlotte 

M. J. Hornowski, M.D., Bldg., 
Asheville 

Committee on Medical Society 

Facilities (20) 

Alexander Webb, Jr., 
Bryan Bldg., Raleigh 

Malory A. Pittman, M.D., Wilson Clinic, Wilson 

Frederick C. Hubbard, M.D., Box 30, North 
Wilkesboro 

Harry L. Brockmann, M.D., 624 Quaker Lane, 
High Point 

Wm. M. Coppridge, M.D., 1200 Broad Street, 
Durham 

Elias S. Faison, 
Charlotte 

James P. Rousseau, M.D., 
Street, Winston-Salem 

Ross S. McElwee, Jr., M.D., 1012 Kings Drive, 
Charlotte 

Warner L. Wells, M.D., UNC School of Medi- 
cine, Chapel Hill 

A. Hewitt Rose, Jr., M.D., 2009 Clark Avenue, 
Raleigh 

James Kent Rhodes, M.D., 307 Woodburn Road, 
Raleigh 

Charles I. Harris, Jr., 
Hospital, Williamston 

Julian M. Ruffin, M.D., Duke Hospital, Durham 

Robert M. McMillan, M.D., 140 S. W. Broad 
Street, Southern Pines 

Newsom P. Battle, M.D., 404 Falls Road, Rocky 
Mount 

Hunter McG. Sweaney, M.D., 1200 Broad Street, 
Durham 

Isaac E. Harris, Jr., M.D., 1200 Broad Street, 
Durham 

~~ G. Bunn, M.D., East Main Street, White- 
ville 

William A, Hoggard, Jr., M.D., 1502 Carolina 
Avenue, Elizabeth City 

Alan F. Scott, M.D., Barker Street, Salisbury 

Committee on Constitution and By-Laws (5) 

Roscoe D. McMillan, M.D., Chairman, Box 232, 
Red Springs 

Moir S. Martin, M.D., 314 Cherry Street, Mt. 
Airy 

J. Stuart Gaul, M.D., 
Bldg., Charlotte 

Louis DeS. Shaffner, M.D., 300 S. Hawthorne 
Road, Winston-Salem 

William G. Spencer, Jr., M.D., 301 West End 
Avenue, Wilson 


17th Street, 
10 S. Logan Street, 


306 Doctors 
Headquarters 


M.D., Chairman, 221 


M.D., 1012 Kings Drive, 


1014 West Fifth 


M.D., Martin General 


Sr., 315 Professional 


. Committee on Grievances (5)—Ist five past 


presidents 

J. Street Brewer, M.D., Chairman, P. O. Box 
98, Roseboro 

Donald B. Koonce, 


M.D., Secretary, 408 N. 
11th Street, Wilmington 


James P. Rousseau, M.D., 1014 West Fifth 


Street, Winston-Salem 
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28. 


29. 


30. 


31. 


32. 


Joseph A, Elliott, Sr., M.D., 1012 Kings Drive, 
Charlotte 

Zack D. Owens, M.D., Medical Bldg., Elizabeth 
City 

Committee on Eye Care and Eye Bank (7) 

Alan Davidson, M.D., Chairman, Box 1313, 
New Bern 

Wm. Banks Anderson, M.D., Co-Chairman, Box 
3802, Duke Hospital, Durham 

Horace M. Dalton, M.D., 400 Glenwood Avenue, 
Kinston 

J. David Stratton, M.D., 1012 Kings Drive, 
Charlotte 

Edward E. Moore, M.D., 706 Flatiron Bldg., 
Asheville 

Thornhill, M.D., 720 W. Jones 


Edwin Hale 
Street, Raleigh 

Walter C. Humbert, M.D., Box 726, Greenville 

Committee of Physicians on Nursing (8) 

Harry L. Brockmann, M.D., Chairman, 
Quaker Lane, High Point 

David T. Smith, M.D., Duke Hospital, Durham 

Moir S. Martin, M.D., 314 Cherry Street, Mt. 
Airy 

Vernon H. Youngblood, M.D., Rt. 8, Kannapolis- 
Concord Highway, Concord 

Wm. G. Spencer, Jr., M.D., 301 W. End Avenue, 
Wilson 

W. Reece Berryhill, M.D., UNC School of 
Medicine, Chapel Hill 


624 


. D. James, Jr., M.D., Hamlet Hospital, 
Hamlet 
Nursing and Nursing Education—Subcom- 
mittee 


David T. Smith, M.D., Chairman, Duke 
Hospital, Durham 
Nursing Careers—Subcommittee 
Mark McD. Lindsey, M.D., Hamlet Hospi- 
tal, Hamlet 
Improvement of the Care of the Patient— 


Subcommittee 


David T. Smith, M.D., Duke Hospital, 
Durham 
Harry L. Brockmann, M.D., 624 Quaker 
Lane, High Point 
Committee on Archives of Medical Society 
History (4 members, 3 consultants) 
James P. Rousseau, M.D., Chairman, 1014 


West Fifth Street, Winston-Salem 

Wingate M. Johnson, M.D., 300 S. Hawthorne 
Road, Winston-Salem 

G. Westbrook Murphy, M.D., Doctors Bldg., 
Asheville 

Paul F. Whitaker, M.D., 1205 N. Queen Street, 
Kinston 

Wilburt C. Davison, M.D., Duke 
Hospital, Durham 

Coy C. Carpenter, M.D., Consultant, Bowman 
Gray School of Medicine, Winston-Salem 

James B. Bullitt, M.D., Consultant, Medical 
Bldg., Chapel Hill 

Committee on Credentials 

House of Delegates (4) 

Milton S. Clark, M.D., Chairman, 139 W. Wal- 
nut Street, Goldsboro 

Edward S. Bivens, M.D., Stanly County Hospi- 
tal, Albemarle 

T. Tilghman Herring, M.D., Wilson Clinic, 
Wilson 

James T. Littlejohn, M.D., 406 Doctors Bldg., 
Asheville 

Committee on General Practitioner Award (4) 

Ben H. Kendall, M.D., Chairman, Shelby Med- 
ical Center, Shelby 

Wm. A. Sams, M.D., Box BB, Marshall 

John C. Grier, Jr., M.D., Carthage Road, Pine- 

hurst 


Consultant, 


of Delegates to 
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J. Grover Raby, M.D., 300 St. Patrick Street, 
Tarboro 


33. Nominating Committee 


34. 


35. 


36. 


37. 


Wm. H. Romm, M.D., First Medical District, 
P.O. Box 1, Moyock 

Ben F. Royal, M.D., Second Medical District, 
Box 628, Morehead City 

Graham B. Barefoot, M.D., Third Medical Dis- 
trict, 10th and Rankin Street, Wilmington 

B. E. Stephenson, M.D., Fourth Medical Dis- 
trict, P.O. Box 206, Rich Square 

Robert M. McMillan, M.D., Fifth Medical Dis- 
trict, 140 S.W. Broad Street, Southern Pines 

Willard C. Goley, M.D., Chairman, Sixth Med- 
ical District, 214 N. Marshall Street, Gra- 


ham 

Millard B. Bethel, M.D., Seventh Medical Dis- 
trict, 615 E. 4th Street, Charlotte 

Walter T. Rice, M.D., Eighth Medical District, 
624 Quaker Lane, High Point 

Wm. M. Long, M.D., Ninth Medical District, 
S. Main Street, Mocksville 

John B. Anderson, M.D., Tenth Medical Dis- 
trict, 215 Doctors Bldg., Asheville 


Committee on Physical Rehabilitation (6) 


Aiexander Webb, Jr., M.D., Chairman, 221 
Bryan Bldg., Raleigh 
George W. Holmes, M.D., 2240 Cloverdale 


Avenue, Winston-Salem 
J. Leonard Goldner, M.D., Duke Hospital, Dur- 


ham 
Charles H. Ashford, M.D., 603 Pollock Street, 


New Bern 

L. B. Mason, M.D., 1006 Murchison Bldg., 
Wilmington 

Harry D. Riddle, M.D., 166 W. Franklin 
Street, Gastonia 

Committee Advisory to the North Carolina 


State Board of Public Welfare (5) 

Logan T. Robertson, M.D., Chairman, 17 Char- 
lotte Street, Asheville 

Wm. W. Noel, M.D., 309 Wyche Street, Hen- 


derson 

Avon H. Elliot, M.D., State Board of Health, 
Raleigh 

Frank P. Ward, M.D., 501 W. 27th Street, 
Lumberton 


Paul F. Whitaker, M.D., 1205 N. Queen Street, 
Kinston 

Committee on School Health and State Co- 

ordinating Service (8) 


William T. Rainey, Sr., M.D., 107 Bradford 
Avenue, Fayetteville 

Charles H. Gay, M.D., 1012 Kings Drive, 
Charlotte 

Wm. G. Spencer, Jr., M.D., 301 West End 
Avenue, Wilson 

H. G. Moore, Jr., M.D., 1010 Grace Street, 
Wilmington 

Clarence Lee Corbett, M.D., Broad Street, 


Dunn 

Harry W. Winkler, M.D., 1500 Elizabeth 
Avenue, Charlotte 

Irma C. Henderson Smathers, M.D., P.O. Box 
7325, Asheville 

Floyd L. Knight, M.D., Box 891, Sanford 

—* on Anesthesia Study Commission 

(10) 

David A. Davis, M.D., Chairman, N. C. Me- 

morial Hospital, Chapel Hill 

Charles R. Stephen, M.D., Box 3535, Duke 
Hospital, Durham 

D. LeRoy Crandell, M.D., Bowman Gray 
School of Medicine, Winston-Salem 

John C. Reece, M.D., Grace Hospital, Morgan- 
ton 

Joseph S. Hiatt, Jr., M.D., 208 S.W. Broad 

Street, Southern Pines 
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Frank S. Parrott, M.D., 126 W. Innes Street, 
Salisbury 

Williamson Z. Bradford, M.D., 1509 Elizabeth 
Avenue, Charlotte 

bad Camp Sealy, M.D., Duke Hospital, Dur- 


am 

Duncan G. Calder, Jr., M.D., Ardsley Road, 
Concord 

Horace M. Baker, Jr., M.D., Medical Arts 
Bldg., Lumberton 


. Committee on Scientific Audio-Visual Post- 


graduate Instruction (8) 

J. Leonard Goldner, M.D., Chairman, Duke 
Hospital, Durham 

Lenox D. Baker, M.D., Duke Hospital, Dur- 


ham 

J. O. Williams, M.D., Cabarrus County Hos- 
pital, Concord 

Ernest H. Wood, M.D., N. C. Memorial Hos- 
pital, Chapel Hill 

W. Walton Kitchin, M.D., Sampson County 
Hospital, Clinton 

Charles H. Mauzy, Jr., M.D., Bowman Gray 
School of Medicine, Winston-Salem 

Robert W. Williams, M.D., 1007 Murchison 
Bldg., Wilmington 

Joseph F. McGowan, M.D., 29 Market Street, 
Asheville 

Committee Advisory to Student AMA Chapters 

in North Carolina (3) 

Charles E. Flowers, M.D., Chairman, N. C. 
Memorial Hospital, Chapel Hill 

Richard T. Myers, M.D., 300 S. Hawthorne 
Road, Winston-Salem 

James P. Hendrix, M.D., Box 3408, Duke Hos- 
pital, Durham 


. Committee on Medical Golf Tournament (3) 


Seba L. Whitehead, M.D., Chairman, 508 Pub- 
lic Service Bldg., Asheville 

Wm. A. Brewton, M.D., 5 Lake Drive, Enka 

W. Boyd Owens, M.D., 1426 N. Main Street, 
Waynesville 

. Committee To Study Medical Credit Bureaus 


(5) 

W. Howard Wilson, M.D., Chairman, 403 Pro- 
fessional Bldg., Raleigh 

Fred K. Garvey, M.D., Co-Chairman, Bowman 
Gray School of Medicine, Winston-Salem 

aa) S. Martin, M.D., 314 Cherry Street, Mt. 

iry 

Roy B. McKnight, M.D., Hawthorne Medical 
Center, Charlotte 

Ralph J. Sykes, M.D., 205 Rawley Avenue, Mt. 
Airy 

Medical-Legal Committee (6) 

Theodore S. Raiford, M.D., Chairman, 301 
Doctors Bldg., Asheville 

Addison G. Brenizer, Jr., M.D., 1012 Kings 
Drive, Charlotte 

Wiley D. Forbus, M.D., Box 3712, Duke Hos- 
pital, Durham 

Bennette B. Pool, M.D., 414 Nissen Bldg., Win- 
ston-Salem 

James Tidler, M.D., 306 N. 11th Street, Wil- 
mington 

Daniel S. Currie, Jr., M.D., 111 Bradford 
Avenue, Fayetteville 

Connell G. Garrenton, M.D., Bethel Clinic, 
Bethel 


. Committee on Medical Care Armed Forces 


Dependents (“MEDICARE”) (9) plus Subcom- 

mittee consultants 

David M. Cogdell, M.D., Chairman, 911 Hay 
Street, Fayetteville 

Daniel S. Currie, Jr., M.D., 111 Bradford 
Avenue, Fayetteville 

Graham A. Barden, Jr., M.D., 414 Johnson 
Street, New Bern 
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ar 


Everett I. Bugg, Jr., M.D., Broad & Engle- 
wood, Durham 
Powell G. Fox, M.D., 302 Lands Bldg., Raleigh 
William E. Keiter, M.D., 400 Glenwood 
Avenue, Kinston 
John P. Henderson, Jr., M.D., Sneads Ferry 
William A. Peters, Jr., M.D., 206 S. Road 
Street, Elizabeth City 
Donald H. Vollmer, M.D., 403 Doctors Bldg., 
Asheville 
Donald B. Koonce, M.D., 408 N. 11th St., 
Wilmington 
Consultants—Subcommittee on Medicare: 
A—General Medicine 
Ralph G. Fleming, M.D., Chairman, 1200 
Broad Street, Durham 
John M. Mewborn, M.D., 114 W. Church 
Street, Farmville 
J. M. Hitch, M.D., 415 Professional Bldg., 
Raleigh 
John C. Reece, M.D., Grace Hospital, Mor- 
ganton 
B—Radiology (Diagnostic & Therapeutic) 
Thomas G. Thurston, M.D., Chairman, 512 
Mocksville Avenue, Salisbury 
Ivan E. Brouse, M.D., James Walker Me- 
morial Hospital, Wilmington 
C—Surgery 
W. W. Kitchin, M.D. Chairman, Sampson 
County Hospital, Clinton 
Wm. F. Hollister, M.D., Moore County 
Hospital, Pinehurst 
Guy L. Odom, M.D., Duke Hospital, Dur- 
ham 
W. M. Roberts, M.D., Realty Bldg., Gas- 
tonia 
C. F. Siewers, M.D., 201 Churchill Drive, 
Fayetteville 
Larry Turner, M.D., 1110 W. Main Street, 
Durham 
Fred K. Garvey, M.D., Bowman Gray 
School of Medicine, Winston-Salem 
John C. Montgomery, M.D., 1400 Scott 
Avenue, Charlotte 
D—OB-Gyn 
A. Ledyard Decamp, M.D., Chairman, 1505 
Elizabeth Avenue, Charlotte 
R. Vernon Jeter, M.D., Plymouth Clinic, 
Plymouth 
John C. Burwell, Jr., M.D., 101 N. Elm 
Street, Greensboro 
E—Pediatrics 
Charles R. Bugg, M.D., Chairman, 627 W. 
Jones Street, Raleigh 
George A. Watson, M.D., 306 S. Gregson 
Street, Durham 
W. P. Jordan, M.D., Windsor 
Committee on Scientific Exhibits (4) 
Everett I. Bugg, Jr., M.D., Chairman, Broad 
& Englewood, Durham 
R. B. Raney, M.D., N. C. Memorial Hospital, 
Chapel Hill 
Lenox D. Baker, M.D., Duke Hospital, Dur- 
ham 
Harold D. Green, M.D., Bowman Gray School 
of Medicine, Winston-Salem 


. Committee on Poliomyelitis (7) 


Samuel F. Ravenel, M.D., Chairman, 104 E. 
Northwood Street, Greensboro 

Millard B. Bethel, M.D., 615 E. 4th Street, 
Charlotte 

Robert F. Young, M.D., Halifax 

Ralph B. Garrison, M.D., 222 W. Main Street, 
Hamlet 

Wm. G. Spencer, Jr., M.D., 301 W. End 
Avenue, Wilson 

Frank H. Richardson, M.D., Black Mountain 

Frank R. Reynolds, M.D., 1613 Dock Street, 
Wilmington 


39. 
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45 
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Wm. F. Harrell, Jr., M.D., P.O. Box 286, Eliza- 
beth City 
46. Committee on American Medical Education 


Foundation (3) 
Harry L. Johnson, M.D., Chairman, P.O. Box 


530, Elkin 

Kenneth C. Carpenter, M.D., P.O. Box 635, 
Lenoir 

Frederick H. Taylor, M.D., 1012 Kings Drive, 
Charlotte 


47. Committee on Diet Nutrition (3) _ 
Isaac H. Manning, Jr., M.D., Chairman, 417 
Durham 


Trust Bldg., 
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John T. Sessions, Jr., M.D., N. C. Memorial 
Hospital, Chapel Hill 

Ernest H. Yount, Jr., M.D., Bowman Gray 
School of Medicine, Winston-Salem 

Committee to Implement Survey on Committee 

Structure (3) 

Donald B. Koonce, M.D., Chairman, 408 N. 


llth Street, Wilmington 
John S. Rhodes, M.D., 700 W. Morgan Street, 


48. 


Raleigh 
John C. Reece, M.D., Grace Hospital, Morgan- 
ton 
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COMING MEETINGS 


North Carolina Heart Association, Annual Meet- 
ing—Barringer Hotel, Charlotte, September 14-15. 

University of North Carolina Postgraduate Med- 
ical Courses: Morganton series — Nurses Home, 
Grace Hospital, Wednesday afternoons; Mimosa 
Golf Club, Wednesday evenings, September 18— 
November 6; Asheville series—Buncombe County 
Medical Society Library, Thursday afternoons and 
evenings, Memorial Mission Hospital, September 
19—November 7. 

University of North Carolina Postgraduate Med- 
ical Symposium—Chapel Hill, November 21-22. 

International College of Surgeons, Twenty-sec- 
ond Annual Congress of the United States and 
Canadian Sections—Palmer House, Chicago, Sep- 
tember 8-12. 

Mississippi Valley Medical Society, Twenty-sec- 
ond Annual Meeting— St. Louis, Missouri, Sep- 
tember 25-27. 

American Medical Writers’ Association, Four- 
teenth Annual Meeting—St. Louis, Missouri, Sep- 
tember 27-28. 

World Medical 
Assembly—Istanbul, 
ber 5. 

A.M.A. Study Conference on Rural Health— 
Purdue University, Lafayette, Indiana, October 4-5. 

A.M.A. Council on Foods and Nutrition, Sympos- 
ium on “Nutrition in Pregnancy”—University of 
Missouri Medical Center, Columbia, Missouri, Oc- 
tober 11. 

American College of Surgeons, Forty-third An- 
nual Clinical Congress—Atlantic City, New Jer- 
sey, October 14-18. 

Medico-Dental Symposium for Combined Forces 
Medical Department Reserve Officers—U. S. Naval 
Hospital, Portsmouth, Virginia, October 16-18. 

Academy of Psychosomatic Medicine, Fourth An- 
nual Meeting—Morrison Hotel, Chicago, October 
17-19. 

Association of Military Surgeons, Sixty-fourth 
Annual Meeting—Washington, D. C., October 28-30. 

A.M.A. School Health Conference (Sixth Nation- 
al Conference on Physicians and Schools)—High- 
land Park, Illinois, October 30—November 2. 


Eleventh General 
September 29-Octo- 


Association, 
Turkey, 


Southeastern Allergy Association, Annual Meet- 
ing—Fort Sumter, Charleston, South Carolina, No- 


vember 1-2. 


NEWS NOTES FROM THE UNIVERSITY OF 
NORTH CAROLINA SCHOOL OF MEDICINE 


David H. Prince has been named administrative 
assistant for continuation education at the Univer- 
sity of North Carolina School of Medicine. 

Mr. Prince will assist in planning and carrying 
out postgraduate medical programs which the 
School of Medicine has been conducting for physi- 
cians since 1916. These programs are staged with 
the cooperation of local medical societies. 


* a * 


Dr. Nelson K. Ordway, professor of pediatrics 
of the University of North Carolina School of 
Medicine, took part in two professional meetings 
outside of the United States recently. 

The first meeting, staged by the Pan-American 
Sanitary Bureau, which is the Western Hemisphere 
branch of the World Health Organization, was 
held July 29 to August 2 in Tehuacan, Mexico. At 
this meeting, Dr. Ordway took part in a seminar 
on diarrheal diseases. 

The following week he attended the Pan-Ameri- 
can Pediatric Congress in Lima, Peru, where he 
conducted a seminar on fluids and electrolytes. 


* * * 


Work is nearing completion on a $300,000 build- 
ing program at the Psychiatric Center of the 
North Carolina Memorial Hospital of the University 
of North Carolina in Chapel Hill. 

The project got underway last December and is 
expected to be completed this fall. 

According to Dr. Robert R. Cadmus, director of 
Memorial Hospital, 50 per cent of the funds re- 
quired for the project are being supplied by the 
federal government through the North Carolina 
Medical Care Commission. The remainder comes 
from the state. 

The Psychiatric Center is located in the hospital’s 
South Wing. This was completed in January, 1955, 
with the exception of the major part of the ground 
floor. 
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Dr. Charles D. Van Cleave, associate professor 
of anatomy at the University of North Carolina 
School of Medicine, has been given a two-year leave 
of absence to work with the United States Atomic 
Energy Commission, beginning in September. 

Dr. Van Cleave will work with the government 
agency in the study of bone metabolism and bone 
marrow replacement therapy in relation to the 
fallout from the atmosphere following the test 
of nuclear weapons. In his new position, he will 
be in contact with research developments in this 
field all over the world. He will also assist in 
coordinating the activities of the various groups 
working on the project within the United States. 
A third phase of the work will deal with the 
organization, development, and guidance of re- 
search contracts by means of which studies on the 
biomedical aspects of radiation effects are supported. 
His headquarters will be in Washington, D. C. 


* * * 


Dr. Lloyd Yonce has been appointed assistant 
professor in the Department of Physiology of the 
University of North Carolina School of Medicine. 

The announcement of his appointment was made 
by Chancellor William B. Aycock following the 
approval of President William Friday and_ the 
UNC Board of Trustees. 

Dr. Yonce received his B.S. degree in 1949 from 
Montana State College, his M.S. degree from 
Oregon State College in 1952, and his Ph.D. degree 
from the University of Michigan Medical School 
in 1955. 

Prior to his present appointment, he had taught 
at Oregon State College, University of Michigan 
Medical School, and the University Hospital of 
Augusta, Georgia. 

* * 


Dr. B. A. Schottelius an instructor in physiology 
at the University of North Carolina School of 
Medicine, has accepted a position with the Uni- 
versity of Iowa at Iowa City, Iowa. 

Dr. Schottelius joined the faculty of the School 
of Medicine here in 1954. His resignation is effec- 
tive at the end of this month. 


* 


Dr. William P. Richardson, assistant dean for 
continuation education, has announced a series of 
postgraduate medical courses to be held in Morgan- 
ton and Asheville this fall. 

The Morganton programs will be presented at 
the Nurses’ Home, Grace Hospital, on Wednesday 
afternoons, and at the Mimosa Golf Club on 
Wednesday evenings, beginning on September 18 
and running through November 6. Dr. W. H. Kibler 
is chairman of the local arrangements committee. 

The Asheville series will be held on Thursday 
afternoons and evenings at the Buncombe County 
Medical Society Library at the Memorial Mission 
Hospital, beginning on September 19 and running 
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through November 7. Dr. Leon Feldman is chair- 
man of the local committee for the Asheville 
course. 

Both programs will omit September 25 and 26 
and October 16 and 17, because of District Medical 
Society meetings. 

The programs are as follows: 

September 18 and 19 

Dr. Leonard Palumbo, Associate Professor of 
Obstetrics and Gynecology, UNC School of Medi- 
cine—“The Management of Prolonged Labor” and 
“The Diagnosis and Management of Gynecologic 
Malignancy” 

October 2 and 3 

Dr. Milton S. Sacks, Professor of Clinical Medi- 
cine, University of Maryland School of Medicine— 
subjects in the field of hematology 

October 9 and 10 

Dr. W. A. Sodeman, Magee Professor and Chair- 
man of the Department of Medicine, Jefferson 
Medical College—‘The Use and Abuse of Steroids 
in Therapy” and “Fluid and Electrolyte Problems 
with Special Reference to the Cardiac Patient” 

October 23 (Morganton) 

Dr. William W. Forrest, Assistant Professor of 
Pathology, UNC School of Medicine, and a re- 
presentative of the UNC Institute of Government 
—‘The North Carolina Medical Examiner Law” 
and “Medico-Legal Problems” 

October 24 (Asheville) 

Dr. Erle E. Peacock, Instructor in Surgery, UNC 
School of Medicine—‘Some Problems in Wound 
Care”; and “Restorative Hand Surgery” 

October 30 and 31 

Dr. W. M. Kelsey, Professor and Director of the 
Department of Pediatrics, Bowman Gray School 
of Medicine—“Medical Emergencies in Children” 
and “Feeding Problems in Children” 

November 6 and 7 

Dr. Benjamin Manchester, Assistant Clinical 
Professor of Medicine, The George Washington 
School of Medicine—two subjects in the cardiovas- 
cular field 

These courses are approved by the American 
Academy of General Practice for Category I credit. 

The University of North Carolina School of 
Medicine is planning a _ postgraduate medical 
symposium at Chapel Hill on November 21 and 22. 
There will be a one-day program on cardiology 
with the second day being devoted to several 
different subjects of interest to all physicians. The 
faculty will consist of visiting professors and 
members of the School of Medicine faculty. A com- 
plete program will be mailed to physicians at a 
later date. 

* 

Dr. Edwin P. Hiatt of the University of North 
Carolina School of Medicine, has accepted a re- 
search position as a civilian with the United States 
Air Force. 
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Dr. Hiatt, an associate professor of physiology 
here, will be chief of the Acceleration Section and 
consultant to the Biophysics Branch of the Aero- 
Medical Laboratory at Wright-Patterson Air Force 
Base near Dayton, Ohio. His resignation here is 
effective August 31. 

He joined the faculty of the UNC School of 
Medicine in 1944, 

* * 


New appointments and promotions at the Univer- 
sity of North Carolina School of Medicine were 
announced recently. 


Promotions 

To the rank of professor: Joseph Logan Irvin, 
Department of Biochemistry and Nutrition. 

To the rank of associate professor: Eugene A. 
Hargrove, David R. Hawkins, John T. Sessions, 
Margaret C. Swanton, Kerr L. White. 

To the rank of assistant professor: Eugene B. 
Crawford, Jr., Thomas Edwin Curtis, Walter Hol- 
lander, Jr., Daniel L. Donovan, William E. Dossel, 
Philip M. Johnson, Thomas F. Williams, and Daniel 
T. Young. 


Appointments 

In the School of Medicine Eugene B. Crawford, 
Jr. was appointed associate director of North Caro- 
lina Memorial Hospital, and Joseph Logan Irvin 
was appointed chairman of the Biochemistry and 
Nutrition Department. 

* * * 

L. Deno Reed, instructor in surgery at the 
University of North Carolina School of Medicine, 
has resigned to do graduate work at the Johns 
Hopkins School of Hygiene. 

Reed came here in 1954 as audiologist and speech 
pathologist at the Hearing and Speech Center of 
North Carolina Memorial Hospital, the teaching 
hospital of the School of Medicine. He also has 
been a lecturer in the UNC School of Nursing. 

Margaret Moore, head of the Department of 
Physical Therapy of the North Carolina Memorial 
Hospital, attended a meeting of the International 
Society for the Welfare of Cripples in London, 
England, July 22-27. While abroad she toured 
rehabilitation centers in England, Norway, Sweden, 
Denmark, and France. 

At the London meeting she represented the North 
Carolina Society of Crippled Children and Adults. 
She will resume her regular hospital duties in 
August. 

* * 

Dr. Hugh C. Hemmings, who recently completed 
his resident training at Memorial Hospital of the 
University of North Carolina, has associated with 
Dr. W. H. Patton, Jr. of Morganton in the practice 
of pediatrics. 

For the past three years, Dr. Hemmings has 
been a resident physician at Memorial Hospital 
undergoing graduate training in pediatrics. 
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Memorial Hospital at the University of North 
Carolina has become the recipient of a grant of 
$22,000 from the Tri-Sigma national social sorority 
for expansion of the space and facilities for 
crippled and sick children in the Pediatrics Ward. 
The expanded area will be named for the Robbie 
Page Memorial and will make possible an advanced 
therapy program. 

The grant will be met by matching funds from 
the North Carolina Medical Care Commission. 

This project is the second in a series of grants 
to the hospital through the Robbie Page Memorial 
Fund. The first step was taken last winter with 
the donation of $1,700 for the intercommunication 
system and records which enabled therapists to 
reach the children in every room through music 
or stories. 

The Memorial Fund was established in honor of 
Robbie Page who died of polio in 1951. Robbie was 
the son of Mr. and Mrs. Robertson Page of 
Douglaston, New York. Mrs. Page was_ national 
sorority president at the time. 

@ 


The King’s Daughters of Chapel Hill have created 
an endowment in excess of $1,000 at the North 
Carolina Memorial Hospital of the University of 
North Carolina, according to an announcement by 
Chancellor William B. Aycock. 

The fund to be known as the Estelle Ward 
Lawson Memorial Fund—is named in honor of the 
late Mrs. Lawson, who was for years a leader of 
The King’s Daughters and devoted much of her 
time to the assistance of needy persons of Orange 
County. 

Mrs. Lawson, who died in 1949, was the wife of 
the late Dr. Robert B. Lawson of the UNC School 
of Medicine. Dr. Lawson died in 1952. 

The income from the fund will be used at the 
discretion of the director of Memorial Hospital for 
the aid in the care of indigent patients from Orange 
County. It is anticipated that the money will be 
used to purchase crutches, braces and medicine, and 
also to pay bus fare for patients and hire ambu- 
lances where needed. 

Members of The King’s Daughters said contri- 
butions to the fund will be welcomed. They have 
suggested that many persons may wish to contri- 
bute to the fund as a memorial for members of 
their families. 


A grant of $31,050 from the U. S. Public Health 
Service has been made to Dr. Gordon Dugger, 
assistant professor of surgery, of the University 
of North Carolina School of Medicine. 

The three-year grant of $10,350 a year will be 
used for the study of the effects of pituitary gland 
operations on patients with cancer. Associated with 
Dr. Dugger in the research are Drs. James New- 
some and Judson Van Wyk, both of the UNC 
School of Medicine. 
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Dr. Michael K. Berkut, assistant professor of 
biochemistry and nutrition of the University of 
North Carolina School of Medicine, is spending the 
summer at Oak Ridge, Tennessee, as an Oak Ridge 
research participant. 

He is one of 54 scientists from colleges and 
universities in 22 states who are taking part in the 
summer program. Of the 54 visiting scientists 51 
will conduct research at the Oak Ridge National 
Laboratory. 

Dr. Berkut has been assigned to the Medical 
Division of the Oak Ridge Institute of Nuclear 
Studies. 

The first and only course in the state leading 
to an academic degree in physical therapy will 
begin at the University of North Carolina in 
September. 

Upon successful completion of the course, which 
includes four years of academic work and one 
summer of clinical work, the student will be a- 
warded a degree of bachelor of science in physical 
therapy. 

At the present time there are only three schools 
in the South offering work in physical therapy. 

The aim of the new program at the University 
of North Carolina is to train and place more physi- 
cal therapists in North Carolina communities and 
institutions. 

It has been endorsed by the North Carolina 
Chapter of the American Physical Therapy Associa- 
tion. Funds for the Program were made available 
by the General Assembly of North Carolina this 
year. 

The new UNC program will be under the direc- 
tion of Miss Margaret Moore of Memorial Hospital 
at the University, who also is head of the hospi- 
tal’s Department of Physical Therapy, and Dr. 
William P. Richardson, assistant dean of the School 
of Medicine. Miss Moore will be director of the 
curriculum and Dr, Richardson will be medical 
director of the program. 

The physical therapy curriculum will be offered 
by the School of Medicine in conjunction with the 
General College of the University. The curriculum 
is designed to conform to the requirements in 
physical therapy as established by the Council on 
Medical Education and Hospitals of the American 
Medical Association. 

Dr. James A. Green, an assistant professor of 
anatomy at the University of North Carolina School 
of Medicine, has accepted a_ position with the 
Indiana University as an associate professor of 
anatomy. 

He joined the faculty of the UNC School of 
Medicine in 1950 as an_ instructor. 


Dr. John H. Ferguson, head of the Physiology 
Department of the University of North Carolina 
School of Medicine, has been awarded the Doctor 
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of Science degree by his alma mater, the University 
of Cape Town. 

It was awarded to Dr. Ferguson for his re- 
search in the field of blood coagulation and the 
hemorrhagic diseases, in which he has_ published 
over 100 scientific papers. 

* * 


What is believed to be a new type of bleeding 
disease in human beings has been discovered by 
two staff members of the University of North 
Carolina School of Medicine. — 

Dr. John H. Ferguson, head of the Physiology 
Department, and his research associate, Dr. C. L. 
Johnston, Jr., are working on problems of blood 
coagulation and hemorrhagic diseases, with the 
aid of $52,000 three-year research grant from the 
National Institutes of Health, U.S. Public Health 
Service. 

The new disease is due to the presence in the 
blood of a specific inhibitor of AcG. AcG is one of 
the numerous chemicals (proteins) in the body 
which help the blood to clot. Without a full quota 
of clotting factors, uncontrolled bleeding is likely 
to occur. 

Only a few cases are known to be due to some 
inhibitor which deprives the blood of a _ factor 
necessary for clotting. 

The reported case involved an elderly North 
Carolina white farmer who was operated upon for 
a gallbladder condition. Following the operation, 
the patient began to bleed from the kidney. Trans- 
fusions seemed to make the condition worse. 

Numerous tests disclosed that the patient had “a 
circulating inhibitor specific for AcG.” Adding AcG 
in the test tube experiments improved the clotting, 
but the inhibitor was so powerful that giving AcG 
in the form of the usual blood or plasma trans- 
would be wholly inadequate. No other 
clotting factor was lacking, according to the tests, 
but the AcG lack explained all abnormal test re- 
sults and could account for the bleeding in this 
patient. 

The patient’s condition was discovered this 
spring. At the present time he is well and his tests 
are nearly normal, perhaps because of treatment 
with ACTH and cortisone. Drs. Ferguson and 
Johnston explain, however, that it is possible for 
the patient to regain the inhibitor that brought 
about the original deficiency of AcG. He will be 
carefully watched, therefore, lest the bleeding re- 
turns. 

This case is believed to be the first of its kind 
to be fully substantiated. 

* * * 

Six faculty members of the University of North 
Carolina School of Medicine took part in the thirty- 
seventh annual session of the Southern Pediatric 
Seminar at Saluda. 

The annual event got under way July 8 and 
continued through July 27. The section of the 
meeting on pediatrics and internal medicine was 
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held July 15-20. Taking part in this section of 
the meeting was Dr. Samuel F. Ravenel of Greens- 
boro, clinical professor of pediatrics. 

Five faculty members, both regular and clinical, 
took part in the obstetrics and gynecology section 
of the meeting which was held July 22-27. 

These were Dr. James F. Donnelly, Raleigh, 
Clinical Assistant Professor of Obstetrics and 
Gynecology; Dr. Charles E. Flowers, Jr., Chapel 
Hill, Associate Professor; Dr. Henry F. Fuller, 
Kinston, Clinical Associate Professor; Dr. Hugh 
A. McAllister, Lumberton, Clinical Assistant Pro- 
fessor and Dr. Robert A. Ross, Chapel Hill, Pro- 
fessor and Head of the UNC Department of Ob- 
stetrics and Gynecology. 


NEWS NOTES FROM THE 
BOWMAN GRAY SCHOOL OF 
MEDICINE OF WAKE FOREST COLLEGE 


Dr. Martin G. Netsky, professor of neuropathol- 
ogy and associate professor of neurology, has re- 
turned from the meeting of the First Internation- 
al Congress of Neurological Sciences, held in Brus- 
sels, Belgium. He presented a paper, “The Effects 
of Roentgen Rays on Experimentally - Induced 
Gliomas: Studies Using the Ultraviolet Micro- 
scope.” 

* 

Dr. Robert L. Tuttle, associate professor of 
microbiology and immunology, has completed a 
course in methods and principles of tissue culture 
sponsored by the Tissue Culture Association. The 
course was offered at the University of Colorado 
Medical Center from July 1 through 26. The Na- 
tional Foundation for Infantile Paralysis provided 
financial assistance. 

Plans are being completed for the annual alumni 
meeting to be held in Winston-Salem on October 
25 and 26, 1957. Members of the faculty will pre- 
sent a symposium during the afternoon session of 
October 25, followed by a banquet and business 
session in the evening. Tours of the hospital and 
medical school will be conducted during the morn- 
ing of October 26, and special reserved section is 
being made for the medical alumni at the football 
game between Wake Forest College and the Uni- 
versity of North Carolina. 

Recent additions to the faculty include Dr. 
James B. Nichols, Jr., instructor in clinical neuro- 
surgery; Dr. Charles C. Stamey, assistant in clin- 
ical pediatrics; Dr. Thomas E. Fitz, assistant in 
clinical internal medicine; Dr. Robert E. Cordell, 
instructor in surgery; Dr. Carolyn C. Huntley, in- 
structor in pediatrics; Dr. Benjamin F. Huntley, 
assistant in clinical internal medicine; Dr. Del- 
mar E. Bland, assistant in clinical internal medi- 
cine; Dr. Sara Courts McClure, instructor in 
pathology; Dr. June Foley, assistant in preventive 
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medicine; Dr. John Nicholson, assistant in clinical 
internal medicine; Dr. William Cunningham Sugg, 
assistant in clinical internal medicine; and Dr. W. 
Joseph May, assistant in clinical obstetrics and 
gynecology. 


NEWS NOTES FROM THE DUKE UNIVERSITY 
SCHOOL OF MEDICINE 


Plans for a major scientific attack on the prob- 
lems of aging were revealed at Duke University 
recently with the announcement that a _ pioneer 
Regional Center for Research on Aging will be es- 
tablished on the University campus. First of its 
kind in the nation, the center will be supported in 
part by a U. S. Public Health Service grant ex- 
pected to total more than $1,500,000 over a five- 
year period. 

The center will serve as a pilot project in the 
Southeast and its success may determine whether 
or not similar undertakings will be launched in 
other regions with support from the National 
Institutes of Health. 

Surgeon General Leroy E. Burney of the U. S. 
Public Health Service, honored guest at a special 
dinner meeting held at Duke in connection with 
announcement of the center, said that this marks 
“the first time that funds appropriated by Congress 
to the Public Health Service for aid to research 
have been awarded to help in the establishment of 
a large-scale research center.” 

Dr. Ewald W. Busse, chairman of the Duke Med- 
ical School’s Department of Psychiatry and of the 
Duke University Council on Gerontology, will be 
principal investigator for the center’s research 
program. Over-all work of the center will be di- 
rected toward the ultimate goals of slowing the 
aging process, promoting the health of elderly per- 
sons, and preventing or delaying the institutionali- 
zation of the aged. 

Dr. Busse, who outlined plans for the center, 
explained that a Panel on Interdisciplinary Re- 
search will determine the research policies of the 
center. 

Duke personnel serving with Dr. Busse on this 
steering panel will be Dr. Eugene A. Stead, Jr., 
chairman of the Department of Medicine; Dr. Philip 
Handler, chairman of the Department of Biochem- 
istry; Dr. Barnes Woodhall, professor of neuro- 
surgery, and Dr. Eliot H. Rodnick, chairman of the 
Psychology Department. Ex-officio members will be 
Dr. Paul M. Gross, vice president and dean of the 
University, and Dean W. C. Davison of the Duke 
School of Medicine. 


* * 


Duke University’s combined facilities for medical 
and nursing teaching treatment and research have 
received a new name. Dr. W. C. Davison, dean of 
the Medical School announced recently that hence- 
forth these facilities will be known as the Duke 
University Medical Center. 

The new name has been selected to provide one 
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over-all designation for the many units that make 
up the medical portion of the Duke campus, he 
explained. These units include the School of Medi- 
cine, School of Nursing, Duke Hospital with its 
Out-Patient Department and Private Diagnostic 
Clinics, and buildings such as the Elizabeth P. 
Hanes Nurses’ Residence and the William Brown 
Bell Medical Research Building. 

Each unit will retain its present name, but will 
be considered part of the Medical Center in desig- 
nation as well as fact. The hospital mailing address, 
for example, will be: Duke Hospital, Duke Univer- 
sity Medical Center, Durham, North Carolina. 

* * 

A Duke University physician just back from 
tour of U. S. Air Force installations in the Far 
East reports that American servicemen have beer 
“virtually unaffected” by the current epidemic of 
Oriental influenza. 

Dr. J. Lamar Callaway, professor of dermatology 
in the Duke Medical School, said in an interview 
recently that the new type of influenza “is not the 
problem to Americans that it is to native popula- 
tions in the Far East.” 

Dr. Callaway had high praise for U. S. Air Force 
medical facilities in the Far East. “The physica! 
equipment is excellent, medical staffs are extremely 
capable, and hospital libraries are stocked with 
up-to-date books,” he said. “In addition to treating 
American servicemen, most of the station hospitals 
are engaged in research on medical problems na- 
tive to their areas.” 

* 

Ultrasonic sound waves that turn a tank of 
water into millions of tiny “vacuum cleaners” are 
now being used to clean surgical instruments here 
at Duke Hospital. 

This marks only the second installation of hos- 
pital ultrasonic cleaning apparatus in the South. 

Expiaining the significance of this innovation, 
Dr. Deryl Hart, chairman of the Duke Medical 
School’s Department of Surgery, explained that 
about 30 seconds are required to clean each surgical 
instrument prior to sterilization when done by 
hand. The new ultrasonic device, however, can 
clean as many as 120 instruments in two minutes, 
thus greatly lessening the time and labor cost. 

Also, he noted, when the same set of surgical 
instruments is needed for two consecutive opera- 
tions, the stepped-up cleaning process reduces the 
time lapse between operations. This makes possible 
more efficient use of operating room facilities. 

A $27,275 March of Dimes grant has been made 
to Duke University to continue its production of 
motion pictures for teaching anatomy. 

The grant was announced jointly by Duke Pres- 
ident Hollis Edens and Basil O’Connor, president 
of the National Foundation for Infantile Paralysis. 
Under way in the Duke Medical School since 1951, 
the project has been supported by a series of 
March of Dimes grants now totaling $210,392. 
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CHARLOTTE GYNECOLOGICAL AND 
OBSTETRICAL SOCIETY 

Announcement has been made of the organiza- 
tion of the Charlotte Gynecological and Obstetrical 
Society at a meeting held in Charlotte on April 
4, 1957. At the first regular meeting, held on April 
30, the following officers were elected: Dr. W. Z. 
Bradford, president; Dr. James A. Crowell, vice 
president; Dr. Edward F. Hardman, secretary- 
treasurer; and Dr. Bradford and Dr. O. Hunter 
Jones, members of the executive committee. 

The society held its second meeting on June 
6, at which time Dr. James Donnelly of the North 
Carolina State Department of Public Health was 
guest speaker. 

The purpose of the society, as stated in the 
Constitution, “shall be to promote friendship and 
social congress between physicians of the city of 
Charlotte and surrounding areas, whose medical 
interest is in the field of gynecology and obstet- 
rics. The Society is also constituted for the purposes 
of promoting the art and science of gynecology 
and obstetrics among its members and other physi- 
cians, and of improving the opportunities in the 
community for service to the public welfare which 
may be applicable in the specialty of gynecology 
or obstetrics.” 

Meetings will be held on the first Thursday of 
each month. The membership shall be of two 
classes, active and honorary. All members shall be 
practitioners of medicine of good character and 
standing and members of their respective county 
medical society, and must limit their practice to 
the specialty of obstetrics and gynecology. 


NORTH CAROLINA HEART ASSOCIATION 

W. James Logan, former Western District field 
director of the North Carolina Heart Association, 
has been chosen to be the new executive director 
of the state Heart group, according to its presi- 
dent, Dr. Edward P. Benbow of Greensboro. The 
former executive director, William W. Wood, has 
accepted the post of assistant medical director in 
administration with the American Heart Associa- 
tion in New York. 

* * & 

Two women and 17 men will spend over $96,000 
in North Carolina’s three medical centers between 
now and next summer searching for answers to 
some of the many questions concerning heart and 
blood vessel diseases. 

They are part of a scientific task force in all 
parts of the nation which is pushing back the 
frontiers of knowledge about these diseases, in- 
cluding better methods of diagnosis, treatment, 
rehabilitation and prevention. Examples: Dr. James 
V. Warren at Duke is working on the diagnostic 
significance of “gallop rhythm” of the heart; Dr. 
Robert Vann at Bowman Gray is studying the 
treatment of rheumatic fever patients with peni- 
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cillin to strengthen their resistence to “strep” 
infections; Dr. Dan A. Martin at UNC is evaluating 
the role of emotions on the course of heart disease; 
and Dr. William S. Lynn at Duke is studying ways 
to lower the blood fat content, with the hope that 
this may lessen susceptibility to arteriosclerosis. 
In addition, large sums of money are being 
spent to support basic research. Dr. Merrill 
Spencer, at Bowman Gray, for instance, is em- 
barked on a long-term project to determine how 
the blood supplies of brain and heart are maintained 
in disease conditions, while Dr. Bodil Schmidt- 
Nielsen at Duke and Dr. Carl Gottschalk at UNC 
are concerned with different areas of the im- 
portant relationship of the kidneys to the heart 
and circulatory system. These three scientists are 
Established Investigators of the American Heart 
Association, as is Dr. McChesney Goodall at Duke, 
who is studying the production and role of certain 
hormones that help raise blood pressure. 


NEWS NOTES 
Dr. James B. Nichols, Jr., has opened offices 
for the practice of neurological surgery at 501 
Nissen Building, Winston-Salem. 


Dr. W. Joseph May has announced the opening 
of his office at Winston-Salem Professional Build- 
ing, 2240 Cloverdale Avenue, Winston-Salem, in 
association with Dr. Roscoe L. Wall, Jr. His practice 
will be limited to obstetrics and gynecology. 


Dr. William C. Sugg has announced the opening 
of his office at 625 Reynolds Building, Winston- 
Salem, for the practice of internal medicine and 
gastroenterology. 


MILITARY TAL SYMPOSIUM 

The First Annual Medical Department Symposium 
for Combined Armed Forces Medical Department 
Reserve Officers under the auspices of the Com- 
mandant, Fifth Naval District, will be held at the 
U. S. Naval Hospital, Portsmouth, Virginia, 
October 16-18. The three-day program will have 
as its theme “Advances in Operational Military 
Medicine”. 

The symposium has been approved for 
ment point credit for those in attendance who are 
on the Active Status List in the Armed Services 
Reserve Program, provided they register with the 
authorized military representative assigned the 
duties of recording daily attendance. Programs and 
additional information may be obtained by address- 
ing the District Medical Officer, Fifth Naval 
District, Naval Station, Norfolk, Virginia. 
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SOUTHERN REGIONAL EDUCATION BOARD 
Mr. Paul Harkey, Oklahoma attorney, has been 

elected chairman of the Southern Regional Council 

on Mental Health Training and Research. 

Elected vice chairman by the Council was Dr. 
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M. A. Tarumianz, state psychiatrist for Delware. 
Three other Council members were elected to serve 
on the Executive Committee: Dr. Mary Carl of 
the University of Maryland School of Nursing, Dr. 
Nicholas Hobbs, psychologist from George Pea- 
body College for Teachers in Nashville, Tennessee, 
and Dr. Cyril J. Ruilmann, Tennessee Commissioner 
of Mental Health. 

The Council was established in 1954 as part of 
the program of the Southern Regional Education 
Board. Its purpose is to aid states in training more 
personnel for mental health programs and increas- 
ing research in mental health and illness. 


MISSISSIPPI VALLEY MEDICAL SOCIETY 
Mississippi Valley Medical Society Meeting 
St. Louis, Sept. 25-27 
The twenty-second annual meeting of the Missis- 
sippi Valley Medical Society will be held at the 
Sheraton-Jefferson Hotel, St. Louis, September 25, 
26, 27. More than 40 clinical teachers from leading 
medical schools will conduct the assembly. The 
program will include six panel discussions: Sep- 
tember 25, Obstetrics; Burns: September 26, the 
Acute Surgical Abdomen; Peptic Ulcer: September 
27, Chronic Diseases in Infancy and Childhood; 

Headache. 

All members of the A.M.A. are cordially invited 
and urged to attend. There will be a large techni- 
cal and scientific exhibit hall. Further details may 
be obtained from Harold Swanberg, M.D., Secre- 
tary, 209-224 W.C.U. Building, Quincy, Illinois. 

Dr. Wilfred Dorman of Brooklyn, New York, 
winner of the 1957 Mississippi Valley Medical 
Society Essay Contest, will present his paper, 
“The Challenge of New Drugs,” at the Society 
banquet on September 26. 


AMERICAN MEDICAL WRITERS’ ASSOCIATION 

The fourteenth annual meeting of the American 
Medical Writers’ Association will be held at the 
Sheraton-Jefferson Hotel, St. Louis, September 27- 
28, under the presidency of Dr. Dean F. Smiley, 
Secretary of the American Association of Medical 
Colleges. Eighteen medical writers and authors wil! 
address the association. 

All members of the American Medical 
Association and other collegiate graduates 
cordially invited and urged to attend this meeting. 
There is no charge for the meeting September 27, 
but there is a registration fee of $5.00 for non- 
members of the Association who attend the work- 
shop on September 28. 
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NATIONAL FOUNDATION FOR 
INFANTILE PARALYSIS 
September 1 and December 1 are the current 
deadlines for applications to the National Founda- 
tion for Infantile Paralysis for post-doctoral fellow- 
ships in research, academic medicine, or in the 
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clinical fields of psychiatry, rehabilitation, ortho- 
paedics, the management of poliomyelitis, and pre- 
ventive medicine. Applications for fellowships in 
the medical associate fields of social science, health 
education, physical therapy teaching, and occupa- 
tional therapy teaching should also be filed by 
these dates. A spring date of March 1 is also 
provided. 

For further information write to: Division of 
Professional Education, National Foundation for 
Infantile Paralysis, 301 East 42nd Street, New 
York 17, New York. 


NEWS NOTES FROM THE AMERICAN 
MEDICAL ASSOCIATION 


A.M.A. Plans School Health Conference This Fall 


“A Decade of Progress in Fitness” will be the 
theme of the sixth National Conference on Phy- 
sicians and Schools to be held October 30 to No- 
vember 2 at the Moraine-on-the-Lake Hotel, High- 
land Park, Illinois. Sponsored by the A.M.A.’s 
Bureau of Health Education, this year’s program 
will emphasize a continuing interest in the health 
and all around fitness of children and youth. 

More than 60 nationally recognized consultants 
and resource persons have been selected from med- 
icine, education and public health to lead the dis- 
cussion groups. Topics to be considered include: 
the physician’s role in youth fitness; community 
coordination; mental and emotional aspects of fit- 


ness; dramatizing basic fitness procedures; medi- 
cal guidance in girls’ recreation programs; special 
health problems in athletics; fitness of school per- 
sonnel; optimum fitness for youth with special 
health problems; home and family relations; food 
factors in fitness. 

As in previous conferences, state medical so- 


cieties, state health and education departments, 
and national agencies concerned with school health 
and health education have been invited to send 
representatives. State societies should select their 
delegates and notify the Bureau as soon as possible. 
In addition, medical associations should encourage 
state health and education departments to send 
representatives so that a nucleus of well-informed 
persons from several professions can lend inter- 
professional leadership to school health activities 
within each state. 
A.M.A, Jointly Sponsors Meeting On Radio And TV 

Representatives of medical societies, radio and 
television stations, voluntary health organizations, 
medical schools and allied groups will be invited 
to attend a national conference on “How to Use 
Local Television and Radio in the Health Field” 
November 7-8 at Chicago’s Sheraton-Blackstone. 
The two-day conference is being sponsored jointly 
by the American Medical Association and the Na- 
tional Association of Radio and Television Broad- 
casters. 

Keynote speakers at the opening session will be 
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Dr. David B. Allman, A.M.A. president, and Har- 
old E. Fellows, NARTB president, discussing the 
importance of public interest broadcasting from 
the point of view of the medical profession and the 
radio-television industry. Panel discussions will be 
held on “Mutual Obligations in Public Interest 
Programming” and “The Matter of Taste”’—the 
need for keeping tab on material presented over 
radio and television. 

In addition, the group will split up into three 
sections by size of community to consider such 
things as the importance of good working rela- 
tionships between health groups and radio and TV 
stations; financing of public interest presentations; 
programming of public interest presentations (con- 
tent, format, live shows, film shows, visual aids) ; 
utilization of spot announcements; working with 
news rooms; evaluation of program impact; pro- 
motion; medical ethics involved in public interest 
programming. 

The program committee has announced that only 
a limited number can be accommodated at the 
conference, so advance registration .is advisable 
Register by writing the American Medical Asso- 
ciation, 535 North Dearborn, Chicago 10, Illinois. 
No fee for the conference will be charged, but 
luncheon tickets will be sold. 


A.M.E.F. Spearhead Fall Campaign 

The American Medical Education Foundation 
will launch an intensive fall campaign for contri- 
butions to the nation’s medical schools. October 
and November have been selected as the months 
in which to appeal to physicians for individual 
donations. 

To assist local committees the AMEF has prepared 
a new pocket portfolio with information cards and 
pledge envelopes. A new folder entitled “So They 
May Serve” has also been produced for use in local 
and state mailings. A new exhibit—first displayed 
at the A.M.A. convention in New York—is avail- 
able from the Foundation office for state meetings. 
Featuring pictures of medical schools and gift 
checks to AMEF, this exhibit illustrates reasons 
why medical schools should be privately supported. 

In a progress report as of July 1, the AMEF 
announced that the six million dollar mark of 
contributions from the medical profession had been 
passed earlier this year. The report also stated 
that so far in 1957 the AMEF income is 15 per 
cent higher than in the same period last year. 

Physicians are urged to contribute generously 
to the Foundation during the remaining months of 
1957. 


A.M.A. To Publish Medicolegal Material 
To guide physicians and hospitals in the selec- 
tion of appropriate medicolegal forms, the A.M.A.’s 
Law Department has compiled a series of six brief 
articles for the Journal of the AMA. These articles 
will appear weekly in the Journal beginning about 
September 1. In addition, the Law Department will 
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publish a booklet encompassing the material plus 
case citations and legal analysis for distribution 
about October 1. 

Chief purpose of this material will be to provide 
up-to-date information and miscellaneous medico- 
legal forms which physicians and their attorneys 
may adapt for their own needs. Subjects to be cov- 
ered: (1) consent to operations and other medical 
procedures; (2) patient’s right to privacy; (3) 
confidential communications and records; (4) arti- 
ficial insemination; (5) the physician-patient re- 
lationship; (6) autopsy. 

In all cases, the Law Department strongly ad- 
vises doctors to seek competent lega! advice locally. 


A.M.A. To Stage Fall Rural Health Meeting 

How to develop more effective rural health pro- 
grams will be the chief topic of concern at the 
American Medical Association’s second study con- 
ference October 4 and 5 for chairmen and mem- 
bers of state rural health committees. Sponsored 
by the Council on Rural Health, the conference will 
again be held at Purdue University. 

The opening session will be devoted to a discus- 
sion of organizational techniques of statewide rural 
health committees. Another session will feature 
representatives of leading farm organizations out- 
lining their health programs. Following this latter 
presentation will be a discussion of ways that the 
medical profession and agricultural groups can 
best work together in developing better health 
programs. Registrants also will have an opportun- 
ity to get together with others from their own 
regions to discuss mutual problems. 

Reservations for this conference should be sent 
directly to Students Union, Purdue University, 


Lafayette, Indiana. 


Three New A.M.A. Exhibits 

Three new exhibits previewed at the American 
Medical Association’s 1957 Public Relations Insti- 
tute in Chicago August 28-29 will be available for 
bookings by state and county medical societies in 
September. 

(1) “Digestion’—shows the organs involved in 
digestion, the passage of food through the body, 
the mechanics of swallowing, the action of the 
stomach and intestines, and the body’s absorption 
of food. (2) “Alcoholism Is Your Business”—(for 
professional audiences) gives the viewer an op- 
portunity to eavesdrop on a conversation between 
a distraught spouse and the family physician over 
the treatment of alcoholism. (3) “Organs of the 
Human Body”—three dimensional models of the 
torso show location of various organs in the body 
and their functions. 

Further information on these displays may be 
secured from the AMA Bureau of Exhibits. 


A.M.A. Conference On Nutrition In Pregnancy 

Because nutrition plays such an important role 
in all phases of reproduction, the AMA’s Council 
on Foods and Nutrition has selected “Nutrition in 
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Pregnancy” as the title of its 1957 symposium. The 
meeting will be held October 11 at the University 
of Missouri Medical Center, Columbia, Missouri. 
Joint sponsors with the AMA are the University 
of Missouri Medical School and Adult Education 
and Extension Service and the Boone County Medi- 
cal Society. 

The symposium will provide an excellent op- 
portunity for physicians, nutritionists, dietitians, 
nurses and others to acquaint themselves with 
current findings in nurition and the _ practical 
application of these findings to the management of 
obstetrical patients. 

Topics to be discussed include: the influence of 
maternal nutritional level on the fetus and infant; 
metabolic and biochemical changes in normal preg- 
nancy; importance of nutritional state of mother 
prior to conception; nutrition experiments as an 
instrument of teratologic research; the effect of 
the reproductive cycle on nutritional status and 
requirements; dietary habits during pregnancy; 
panel discussion to review epidemiologic studies. 


AMERICAN PSYCHIATRIC ASSOCIATION 


The American Psychiatric Association has an- 
nounced the award of 19 Smith, Kline & French 
Foundation fellowships in psychiatry. 

Thirteen of these will enable medical students 
to participate in psychiatric research or training 
programs this summer. Two other student pro- 
grams will start in the fall. 

These Fellowships are administered by a com- 
mittee named by the American Psychiatric Asso- 
ciation and consisting of Drs. Kenneth E. Appel, 
Philadelphia, chairman; Daniel Blain, Washington, 
D. C.; Henry Brill, Albany, New York; Jacob E. 
Finesinger, Baltimore; Francis J. Gerty, Chicago; 
Robert G. Heath, New Orleans; David A. Young, 
Raleigh, and Seymour Vestermark, Bethesda, Mary- 
land. 

Two North Carolina institutions were among 
those receiving grants. They are: 

Duke University School of Medicine—a grant to 
permit two students to work with members of the 
medical faculty during the summer on research 
projects. Mr. Donald J. Meiller will work with Dr. 
Ewald W. Busse, chairman of the Department of 
Psychiatry, on “investigation of patterns of hypo- 
chondriacal and depressive behavior in elderly sub- 
jects.” Mr. H. T. Tulley will work with Dr. Sidney 
Olansky, associate professor of dermatology and 
a member of the psychiatrically-oriented Interdisci- 
plinary Research Team, on “physiological and psy- 
chiatric aspects of pruritus in the elderly.” 

University of North Carolina School of Medicine 
—a grant to enable a student to participate in a 
limited-psychotherapy program at the Adult Psy- 
chiatric Outpatient Clinic. The student selected is 
Mr. Hilliard Foster Seigler. 


Ara 
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ACADEMY OF PSYCHOSOMATIC MEDICINE 


The program of the fourth annual meeting of 
the Academy of Psychosomatic Medicine to be held 
October 17-19, at the Morrison Hotel in Chicago 
will be devoted to “Psychosomatic Aspects of 
Obstetrics, Gynecology, Endocrinology, and Dis- 
eases of Metabolism.” The meeting will be open 
to all scientific disciplines, as well as psychologists, 
social workers, and nurses. Information may be 
obtained from Dr. William S. Kroger, Secretary, 
104 South Michigan Avenue, Chicago 3, Illinois. 

The purpose of the Academy is to teach psycho- 
somatic medicine in a manner assimilable to the 
general practitioner and non-psychiatrically oriented 
physician. 


AMERICAN COLLEGE OF SURGEONS 


Progress in surgery as it is emerging from re- 
search laboratories and operating rooms is the 
theme of the forty-third annual Clinical Congress 
of the American College of Surgeons, meeting in 
Atlantic City, New Jersey, October 14 through 18. 

The Congress program will include postgraduate 
courses, discussions in general surgery and the 
surgical specialties, motion pictures, cine clinics, 
color television from Johns Hopkins Hospital in 
Baltimore, research reports, and scientific and 


technical exhibits. 
Among medical students from 36 medical colleges 


who will attend the congress as guests of the 
college are the following from North Carolina: 
William Riley Bullock—University of North Caro- 
lina School of Medicine; Thomas A. Kirkland, Jr. 
—Duke University School of Medicine; and John 
William Rogers—Bowman Gray School of Medi- 
cine of Wake Forest College. 

Headquarters for the Congress will be Conven- 
tion Hall, with some of the sessions scheduled at 
nearby hotels. 


INTERNATIONAL COLLEGE OF SURGEONS 


Problems of plastic surgery will be covered fully 
during the twenty-second annual Congress of the 
United States and Canadian Sections, International 
College of Surgeons, in the Palmer House, Chicago, 
September 8-12. 

The Section on Plastic and Reconstructive 
Surgery will meet jointly with the General Assembly 
on the afternoon of September 9, it was announced 
by Dr. Arthur N. Owens, New Orleans, section 
chairman. Papers also will be presented before 
section meetings on the afternoons of September 
10 and 11. 

The scientific program of the congress will cover 
all phases of surgery. The speakers will include 
world-renowned surgeons from four other con- 
tinents, as well as from the United States, Canada 
and Mexico. 


BULLETIN BOARD 
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Additional information may be had by writing 
Dr. Ross T. McIntire, executive director of the 
International College of Surgeons, 1516 Lake Shore 
Drive, Chicago 10, Illinois. 


Sustagen Used to Control Hemorrhage 
From Gastric Ulcers 

Immediate buffering of gastric juice to help 
control hemorrhage in patients hospitalized for 
treatment of bleeding gastroduodenal ulcers has 
been recommended by Drs. C. Elmer Wirts and 
Tibor Bodi of the Jefferson Hospital, Philadelphia. 

Their recommendations, based on their exper- 
iences as members of an advisory “bleeding team” 
at the hospital over the last four years, is made 
in an article in the April 6 issue of the Journal 
of the American Medical Association. 

The rising number of older patients who did 
not respond to medical treatment and who also 
either refused surgery or were such poor risks 
surgery could not be attempted, they said, led to 
a series of experiments on the effect of gastric 
juice on blood coagulation and blood clots with 
and without buffering. 

These experiments showed conclusively that 
blood will not coagulate in the presence of gastric 
juice containing free acid and pepsin unless it is 
buffered, they wrote. 

“Because of these findings we attempted to 
produce more complete buffering of the patient’s 
gastric juice as soon after his hospital admission 
as possible,” they said. 

“After testing a variety of agents, we preferred 
a milk-protein polysaccharide mixture known as 
Sustagen, because it could be given in sufficiently 
large amounts to produce adequate buffering and 
was well tolerated by the majority of patients.” 

Sustagen, they continued, “had the advantage of 
being a nutriment of high caloric value, with 
vitamin and mineral supplement, and yet it rarely 
produced abdominal cramps or diarrhea, as some 
protein hydrolysate products had in our exper- 
ience,” Sustagen is a _ water-soluble, complete 
therapeutic food in powder form manufactured by 
Mead Johnson & Company, Evansville, Indiana. 

“The ability (of Sustagen) to maintain buffer- 
ing throughout the 24 hours appealed to us as an 
excellent means of combatting the deleterious 
effect of high acid and pepsin on hemostasis,” 
they said. 


Veterans administration hospitals are safe places 
for volunteers to work, so far as danger of getting 
tuberculosis goes. Although tuberculosis afflicts 
about one out of every 1,000 persons in the general 
population, a survey of VA hospitals and other 
installations showed not one of 11,375 volunteer 
workers developed the disease after coming on 
duty. News Item, Sc. News Letter, Nov. 3, 1956. 
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BOOK REVIEWS 


Psychiatric Aspects of School Desegrega- 
tion. Formulated by the Committee on 
Social Issues. 95 pages. Price, $1.00. New 
York: Group for the Advancement of 
Psychiatry, 1957. 


This little book is the report of the Committee on 
Social Issues, of the Group for the Advancement of 
Psychiatry. Only 3 of its 13 members live below 
the Mason and Dixon line, and the report obviously 
favors desegregation, but the question is discussed 
more objectively than might have been expected. 
The statement is made in the introduction that “To 
speak of a Southern attitude as against a North- 
ern attitude is incorrect. Anti-Negro discrimination 
and prejudice of course exist among northerners, 
and there are many segregated schools in the 
North . . . And opponents of desegregation form 
only a portion of the Southern communities.” 

Parenthetically, the attitude of the Carolina 
Hotel at Pinehurst toward Negro physicians under- 
scores the statement that “Anti-Negro discrimina- 
tion and prejudice exist among northerners.” 

The Committee believes that much of the prej- 
udice against integration is based upon “myths” 
about the Negro—especially his sex life and his 
preference for a subordinate role in society. It 
believes that much of the prejudice stems from a 
guilt feeling over the poor treatment of the Negro 
in the past. It recognizes that the children are in- 
fluenced greatly by the attitude of their elders, 
and that if let alone they would have compara- 
tively little difficulty in adjusting to integration. 
“There is little doubt that where the parents as a 
group approved of desegregation, the problem of 
transition has been uneventful.” 

The report touches only lightly upon one of the 
most important effects, to the Negro, of desegre- 
gation. It is almost certain that relatively fewer 
Negro teachers would be employed under a wide 
desegregation program than were under the old 
order. 

Both in the introduction and in the final sum- 
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mary, it is rather dogmatically assumed that de- 
segregation is inevitable. “There is no question of 
whether or not desegregation will occur. It is al- 
ready occurring ... The process of desegregation 
is now definitely under way, although it proceeds 
at very uneven rates in different localities.” It is 
recognized, however, that the transition is diffi- 
cult and beset with many problems for both races. 


Emotional Problems and What You Can Do 
About Them. By William B. Terhune, M.D. 
190 pages. Price, $3.00. New York: William 
Morrow and Company, 1955. 


This is a well written, practical, and concise 
book of advice about personal mental hygiene. 
It discusses most of the common emotional prob- 
lems that come at all ages of life. 

It could have been written only by a man who 
has learned first hand from hundreds of patients 
what common problems are, and who has learned 
how to advise these patients. 

It can be recommended both to doctors and lay- 
men as an excellent guide for living. 


BOOKS RECEIVED 


Human Blood Coagulation. By Rosemary 
Biggs, Ph.D., M.D., and R. G. MacFarlane, 
M.D. 476 pages. Price, $8.50. Springfield 
Illinois, Charles C Thomas, Publisher, 1957. 


Pneumoencephalography. By E. Graeme Rob- 
ertson. 482 pages. Price, $14.50. Springfield, 
Illinois, Charles C Thomas, Publisher, 1957. 


Hypophysectomy. Edited by O. H. Pearson, 
M.D. 154 pages. Price, $5.00. Springfield, Illi- 
nois, Charles C Thomas, Publisher, 1957. 


CALIFORNIA STATE 
assignments for 
PHYSICIANS AND PSYCHIATRISTS 


Three Salary groups: 
$11,400-12,600 
12,000-13,200 
13,200-14,400 


Streamlined employment procedures—interview only. 
U. S. citizenship and possession of, or eligibility for 
California license required. 
Write: 

Medical Recruitment Unit, Box A, 


State Personnel Board, 801 Capitol Avenue 
Sacramento, California 


Classified Advertisements 


FOR SALE—Doctor’s equipment in order to settle 
estate. General Supplies (For every day use) 
valued at $350.00; General operating surgical 
equipment, valued at $700.00—also miscellaneous 
office equipment, IE: Remington Rand Adding 
Machine, Filing Card Cabinet 9° x 12”, Utility 
table, X-Ray developing tank, 1 Seatte and 2 
Chairs, 4 slat chairs, ash stands, electric fans, 
magazine rack. For information contact: Long, 
Ridge, Harris & Walker, Box 690, Burlington, 
N. C. Phone CANAL 7-2081 or 6-4556. 


WANTED: Delivery table and two hospital beds 

in good repair. State price and where they may 
be inspected. Reply to Physician, P.O. Box 262, 
Pinetops, N. C. 
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The Month in Washington 


The economy drive to the contrary not- 
withstanding, health spending by the De- 
partment of Health, Education, and Welfare 
for the fiscal year that began this July 
already is assured of surpassing last year’s 
record by some $33 million. This assumes, 
of course, that no further requests will be 
made by HEW for supplemental funds, a 
practice common in government for many 
years. 

Research programs were the most fav- 
ored by legislators, many of whom spoke 
out against federal spending by other 
agencies. But when the health budget came 
up for debate, the economy oratory sub- 
sided. 

In only one instance was a health pro- 
gram cut back. And to the surprise of 
many, it occurred in the Senate which tradi- 
tionally restores budget cuts originating in 
the House. A sum of $45 million was voted, 
instead of the House-approved $50 million, 
for grants to states for sewage treatment 
works construction. But then the Senate 


From the Washington Office of the American Medical Asso- 


ciation. 
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wrote in language permitting states to get 
their maximum allotments a full year after 
the fiscal year ends. 

The Hill- Burton hospital construction 
program received $3.8 million less than last 
year, but only because the administration 
asked for $121.2 million instead of the $125 
million appropriated last year. 

The National Cancer Institute received 
the largest dcllar increase of any health 
item in the budget. The increment was $8 
millions over last year. The administration 
had asked for $48.4 million, the House voted 
$46.9 million, and the Senate raised this to 
$58.5. It was finally compromised at $56.4 
million. 

Congress obviously agreed with the views 
expressed by the Senate Appropriations 
Committee: “. . . the committee is fully 
aware that it is providing funds for cancer 
research, the outcome of which is unknown. 
On the judgment of those who are scientif- 
ically most competent, the committee is 
fully willing to risk the investment on the 
ground that the chance of a big payoff is 
a reasonable one. Such risks are inherent in 
research.” 

The Institute of Arthritis and Metabolic 


SMYRNA, 


JAS. N. BRAWNER, JR., M. D. 
Medical Director 


P.O. Box 218 


BRAWNER’S SANITARIUM 


ESTABLISHED 1910 


GEORGIA 


(SUBURB OF ATLANTA) 


FOR THE TREATMENT OF 
PSYCHIATRIC ILLNESSES AND 
PROBLEMS OF ADDICTION 
Psychotherapy, Convulsive Therapy, Recreational and 
Occupational Therapy 
Modern Facilities 


MEMBER 


Georgia Hospital Association, American Hospital Association, 
National Association of Private Psychiatric Hospitals 


ALBERT F. BRAWNER, M. D. 
Assistant Director 


Phone 5-4486 
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Diseases fared well, too, getting a total of 
$20,385,000 compared with last year’s $17,- 
885,000. And the Senate Committee charged 
the institute with taking leadership in re- 
search on effects of radiation on the human 
organism. 

The Mental Health Institute’s spending 
has been going steadily upward, and this 
year it was given another boost with a final 
appropriation of $39,217,000, an increase of 
about $4 million. Other research totals for 
the current vear: National Health Institute, 
$35,936,000; Neurology and Blindness In- 
stitute, $21,387,000; Allergy and Infectious 
Disease Institute, $17,400,000. 

On only one score did the research advo- 
cates lose out. The House view prevailed in 
conference on the setting of a 15 per cent 
ceiling on additional overhead costs allowed 
schools and other institutions getting fed- 
eral grants. This question, which drew con- 
siderable attention in hearings, is likely to 
be reopened. Congress wants a General Ac- 
counting Office study by the end of this 
year. 

In voting a $5 million increase (to $22,- 
592,000) for general public health assis- 
tance to the states, Congress was 
reaffirming its support of helping local 
health departments increase their profes- 
sional staffs and broaden their services. The 
Senate Committee report contained this sig- 
nificant language: 

“|. with a population increase of more 
than 20 million during the past decade, 
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there are no more organized health depart- 
ments than there were 10 years ago. This 
means that 18 million people are living in 
areas with no full-time organized commun- 
ity health services, and millions more live 
in areas where such services are only frag- 
mentary.” 

A few days later, the Public Health Serv- 
ice announced plans for a broad survey of 
rural health needs, particularly in sparsely 
settled areas. It picked for its first study 
Kit Carson County, Colorado, an area known 
for its scattered farm population, low in- 
come level and adverse climatic conditions. 


The President has signed into law a two- 
year revision of the doctor draft law per- 
mitting selective call-up of physicians to 
age 35 if they were deferred from regular 
draft service to complete professional] train- 
ing ... The poliomyelitis vaccine act ex- 
pired July 1 with all but $400,000 of $53.6 
million taken up by states for inoculation 
programs. An estimated 29 million children 
and pregnant women received 70 million in- 
jections. The Public Health Service has 
conferred with the American Medical Asso- 
ciation on medical manpower plans in event 
of an epidemic of the new Far East influen- 
za... The National Library of Medicine 
no longer is lending books and other ma- 
terial over the counter to individuals; re- 
quests must be channeled through other 
libraries, 
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ADVERTISEMENTS 


EFFECTIVE, DEPENDABLE THERAPY FOR VAGINITIS 


results for 
trichomoniasis 
have been best 
and more 
consistent’ 
using 
Floraquin...” 


Floraquin’ eliminates 
trichomonal and mycotic infection; 
restores normal vaginal acidity 


Leukorrhea is by far the most frequent symp- 
tom of vaginitis; trichomonads and monilia are 
the most common causes. Many authors have 
reported? trichomonal protozoa in the vagina 
of 25 per cent of obstetric and gynecologic 
patients. Increased use of broad spectrum 
antibiotics has resulted in a sharp rise in the 
incidence of monilial infections. 

Floraquin effectively eradicates both tricho- 
monal and monilial vaginal infections through 
the action of its Diodoquin® content. Floraquin 
also furnishes boric acid and sugar to restore 
the normal vaginal acidity which inhibits patho- 


gens and favors the growth of protective Déder- 
lein bacilli. 

Pitt! recommends vaginal insufflation of 
Floraquin powder daily for three to five days, 
followed by acid douches and the daily inser- 
tion of Floraquin vaginal tablets throughout one 
or two menstrual cycles. G. D. Searle & Co., 
Chicago 80, Illinois. Research in the Service of 
Medicine. 


1. Pitt, M. B.: Leukorrhea. Causes and Management, J. M. 
A. Alabama 25:182 (Feb.) 1956. 

2. Parker, R. T.; Jones, C. P., and Thomas, W. L.: Pruritus 
Vulvae, North Carolina M. J. 16:570 (Dec.) 1955. 


: 


NORTH CAROLINA 


MEDICAL JOURNAL 


sugust, 1957 


NICOZOL relieves mental 
confusion and deterioration, 
mild memory defects and 
abnormal behavior patterns 
in the aged. 


NICOZOL therapy will en- 
able your senile patients to 
live fuller, more useful lives. 
Rehabilitation from public 
and privateinstitutions may 
be accomplished for your 
mildly confused patients by 
treatment with the Nicozol 
formula, ! 2 


NICOZOL is supplied in cap- 
sule and elixir forms. Each 
capsule or % teaspoonful 
contains: 


Pentylenetetrazol. .100 mg. 
Nicotinic Acid 
1. Levy, S., JAMA., 153:1260, 1953 


2. Thompson, L., Procter R., 
North Carolina M., J., 15:5%6, 1954 


WRITE for FREE NICOZOL 


DRUG SPECIALTIES, INC. 
WINSTON-SALEM 1, N. C. 


for professional samples of 
NICOZOL capsules and literature on 
NICOZOL for senile psychoses. 
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Dexamyl* smoothly and subtly restores a sense 
of serenity, security, well-being and self-esteem. 
(And, in most cases, little else is required.) 


‘Dexamyl’ (a combination of dextro-amphetamine 
sulfate, S.K.F., and amobarbital) is available as 
tablets, elixir and Spansulet capsules. Made only 
by Smith, Kline & French Laboratories, Phila. 


*T.M. Reg. U.S. Pat. Off. 
tT.M. Reg. U.S. Pat. Off. for sustained release capsules, S.K.F. 
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a proven 
suppressor of 
postoperative 
nausea and 
vomiting... 


BRAND OF MECLIZINE HYDROCHLORIDE 


PELTON AUTOCLAVE MODEL FL-2 


WHY BOIL? 


When you can autoclave more safely 
in less time. So simple to operate. Pro- 
vides insurance against cross-infection 
that you cannot get by any other means 
of sterilization. 


Carolina Surgical Supply Company 


706 TUCKER ST. 217 N. DILLARD ST. 
RALEIGH, N. C. DURHAM, N. C. 


A private psychiatric hospital em- 
ploying modern diagnostic and treat- 
ment procedures—electro shock, in- 
sulin, psychotherapy, occupational 
and recreational therapy—for nervous 
and mental disorders and problems of 
addiction. 


Brochure of Literature and Views Sent On Request - P.O. Box 1514 - Phone 5-3245 


Staff PAUL V. ANDERSON, M.D., President 
REX BLANKINSHIP, M.D., Medical Director 


JOHN R. SAUNDERS, M.D., Assistant 
Medical Director 


THOMAS F. COATES, M.D., Associate 

JAMES K. HALL, JR., M.D., Associate 

CHARLES A. PEACHEE, JR., M.S., Clinical 
Psychologist 


R. H. CRYTZER, Administrator 
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no wonder... 
It’s no wonder that of the many antacid- 
spasmolytic formulations promoted to the 
medical profession, so many physicians have 
found MALGLYn the most consistent in clinical 
effectiveness. 


BELLADONNA ALKALOIDS witH 
ALONE 


#15 mg. dose 
of spasmolytic 
proved lethal 


Al(OH); 
w/spasmolytic 
substantially 
reduces spasmolytic 
drug effect 


90", of 
test animals» 


LD 17% 


(dihydroxy aluminum aminoacetate with belladonna alkaloids and phenobarbital) 


Here’s a startling adsorption story 
involving simultaneous adminis- 


tration of antacid and spasmoly- 
tic drugs! 


DIHYDROXY ALUMINUM AMINOACETATS 


13 MG. ALKALOIDS 15 MG. ALKALOIDS 
MG. 


The above laboratory study clearly indicates that the antacid ALGLYN, 
contained in the MALGLYN formula, does not materially interfere 


with the therapeutic effectiveness of its contained belladonna alka- 
loids. On the other hand, the marked adsorptive properties of 
aluminum hydroxide renders its combination with belladonna alka- 
loids both uneconomical and therapeutically unreliable. 


For both rapid and prolonged antacid effect, with consistently 
effective spasmolytic and sedative action, rely upon MALGLYN 
for treatment of peptic ulcer and epigastric distress. 


Specialities for the Medical Profession only 


BRAYTEN PHARMACEUTICAL COMPANY 


CHATTANOOGA 9, TENNESSEE 


- COMPOUND 


BELLADONNA ALKALOIDS WITH 


(ALGLYN®, BRAYTEN) 


Malglyn Compound 
provides maximal 


1B MG. ALKALOIDS 
200 MG. ALGLYN 


dihydroxy 
aluminum 
aminoacetate, 


| each tablet contains 
7 


belladonna 
alkaloids 
| (as sulfates) 


ma. 


phenobarbital 16.2 


Also supplied: (dihydroxy alumi- 
fum aminoacetate, N.N.R 0.5 Gm per tablet). 
BELGLYN® (dihydroxy aluminum aminoacetate, 
N.N.R., 0.5Gm. and belladonna alkaloids, 0.162 mg. 
per tablet). 
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your patients... 


for 


yourself... 


AND THE MOST COMFORTABLE 
NIGHT'S SLEEP YOU'VE EVER HAD 


EVERY WOMAN RELIEF FROM MORNING BACKACHE* 


“PREMARIN: 


The first 
and only mat- 
tress designed in co- 
operation with leading 
orthopedic surgeons, 

this scientifically firm 
mattress has afforded genu- 


widely used 


ine relief from morning backache 
so frequently associated with too soft, sagging 
mattresses. Sealy Posturepedic provides supe- 
rior support and comfortable resiliency—re- 
gardless of the sleeper’s size or weight. 


* Due to sleeping on a too-soft mattress 
SAVE $39 WITH THIS SPECIAL 
PROFESSIONAL DISCOUNT! 


Our most valued Sealy Posturepedic 
recommendation, for their own use, 
over 10,000 doctors taking a of 
have purchased the this special offer 
©Sealy, inc., 1956 


SEALY MATTRESS CO. 
666 LAKE SHORE DRIVE, 
CHICAGO 11, ILL. 


Please send me full details on how I may obtain my 
Doctor’s Discount and save $39 on the purchase of a 
Sealy Posturepedic Mattress with Matching ‘‘Coil- 
on-coil” Foundation. 


natural, oral 


estrogen 


AYERST LABORATORIES 
York, N.Y. Montreal, Canada 
5646 
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fou HAY FEVER, 


COLDS, 
SINUSITIS 


NASAL SPRAY 


20 cs. 


“NIZ... singularly effective for nasal congestion due to 


either allergic or infectious causes.” 
Levin, $.J.: Pediat, Clin. North America 1:975, Nov., 1954. 


Acts within seconds -decongestion Casts for hours 


Balanced combination of three 
proved intranasal medications — 


N eo-Synephrine® HCI, 0.5% 


—dependable vasoconstrictor 
and decongestant 


The NTZ plastic squeeze 
T henfadil® HCI, 0.1% 
—potent topical antihistaminic unbreakable and leakproof — 
Z ephiran® cl 1:5000 sprays a tine, even mist. 


—antibacterial wetting agent ( 
and preservative hy.’ 


e NO IRRITATION, SEDATION, EXCITATION 


e SANITARY, CONVENIENT, EFFECTIVE 


e Rapidly Effective 
e Prolonged Relief 


NTZ permits the patient to breathe again, 
promoting aeration and proper sinus drainage. There 
is usually no congestive rebound — virtually no side effects. 


Patients may use it repeatedly without loss of effect. 


NTZ, Neo-Synephrine (brand of phenylephrine), 

Thenfadil (brand of thenyldiamine) 
and Zephiran (brand of ee, as chloride, LABORATORIES * 
refined), trademarks reg. U. S. Pat. Off. NEW YORK 18.N. Y ’ 
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Protection Against Loss ::ico.ne 
from Accident & Sickness as Well as 
Hospital Expense Benefits for You ana 
All Your Eligible Dependents 


RAND OF MECLIZINE HYDROCHLORIDE 
ALL PHYSICIANS 


prevents nausea, PREMIUMS SURGEONS 
DENTISTS 


dizziness, vomiting COME FROM 
of — sickness PHYSICIANS CASUALTY & HEALTH 
in minutes Pfizer ASSOCIATIONS 
OMAHA 31, NEBRASKA 
Trademark 
Since 1902 


TARIUM 


GLENWOOD PARK SANI 


Founded by 
W.C. ASHWORTH, 
M. D. 


GREENSBORO, 
North 
Carolina 


1904 


Established in 1904 and continuously operated since that date for the medical 
treatment of drug and alcoholic addictions. Located in an attractive suburb of Greens- 
boro where privacy and pleasant surroundings are to be found. 


WortH WILLIAMS, Business Manager R. M. Bulg, JR., Medical Director 


Address: GLENWOOD PARK SANITARIUM, Greensboro, N. C. 
Telephone: 2-0614 
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to curb the appetite 
of the overweight patient 


PRELUDIN 


(brand of phenmetrazine hydrochloride) 


PRELUDIN makes reducing: 


Effective because it provides potent appetite suppres- 
sion, while minimizing the undesirable effects on the 
central nervous system which may be encountered 
with certain other weight-reducing agents.! 
Comfortable because it virtually eliminates nervous 
tension, palpitations and loss of sleep.? 


Notably safe because it is not likely to aggravate 
coexisting conditions, such as diabetes, hypertension 
or chronic cardiac disease.? 


References: (1) Holt, J.O.S., Jr.: Dallas M. J. 42:497, 1956. (2) Gelvin, 
E. P.; McGavack, T. H., and Kenigsberg, S.: Am. J. Digest. Dis. 1: 155, 
1956. (3) Natenshon, A. L.: Am. Pract. & Digest Treat. 7: 1456, 1956. 


Precuoin® (brand of phenmetrazine hydrochloride). Scored, square, 
pink tablets of 25 mg. Under license from C. H. Boehringer Sohn, 


Ingelheim. 


Ardsley, New York 


01587 
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TUCKER HOSPITAL, INC. 


212 West Franklin Street 


Richmond, Virginia 


A private hospital for diagnosis and treatment of psychiatric and neurol- 
ogical patients. 
Hospital and out-patient services. 


(Organic diseases of the nervous system, psychoneuroses, psychosomatic 
jisorders, mood disturbances, social adjustment problems, involutional 
reactions and selective psychotic and alcoholic problems.) 


DR. HOWARD R. MASTERS DR. JAMES ASA SHIELD DR. WEIR M. TUCKER 
Dr. AMELIA G. Woop 


Dr. GEORGE S. FULTZ, JR. 
Dr. ROBERT K. WILLIAMS 


@ Modern Treatment Facilities @ Psychotherapy Em- 
phasized @ Large Trained Staff @ Individual Attention 
@ Capacity Limited @ Occupational and Hobby 
SSM Therapy @ Supervised Sports @ Religious Services 
SOPs... 

Your patients spend many hours daily in healthful out- 


i door recreation, reviving normal interests and stimu- 
lating better appetites and stronger bodies... all on 


Florida’s Sunny West Coast. 
Rates Include All Services and Accommodations 


Brochure and Rates Available to Doctors and Institutions 


A MODERN HOSPITAL FOR 
Medical Director—Samuel G. Hibbs, M.D. 
EMOTIONAL READJUSTMENT Assoc. Medical Director_-WalterH. Wellborn, Jr., M.D. 


TA R P re) N P R N GS e F LO R D A Peter J. Spoto, M.D. Zack Arturo G. Gonzalez, M.D. 
ON THE GULF OF MEXICO s.c.wenon, mp. “RE Phillips’ M.D.” W.H. Bailey, M.D. 


Phone: Victor 2-1811 
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NEW BENEFITS 


ie TETRACYCLINE BUFFERED WITH PHOSPHATE 
[OPS 


PLUS OUTSTANDING FEATURES 


stabilized, soluble, better tasting, 
remarkably free of side effects 


freely miscible in water, milk, formula, 
or drop directly on tongue 


accurate dosage is easy, one drop per 
pound body weight per day 


10 cc. plastic dropper-type bottle 
(orange-flavor), 100 mg./cc. 
(approx. 5 mg. per drop) 


*Reg. U.S. Pat. Off. 


> LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, N. Y. 
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is the symbol 
of the 


Standardized 
Tablets 
Quinidine Sulfate 


Natural 


0.2 Gram 
| (approx. 3 grains) 
produced by 
Davies, Rose & Co., Ltd. 


By specifying the name, the 
_ physician will be assured that this 
standardized form of Quinidine 
Sulfate Natural will be dispensed 
to his patient. 


Clinical samples sent to physicians 
on their request 


Davies, Rose & Co., Ltd. 


Boston 18, Mass. % 


pil) PROFESSIONAL 
* MANAGEMENT 
BUSINESS CONSULTANTS 


TO THE MEDICAL PROFESSION 


AREA OFFICES 


CHARLOTTE, N. C. GEOFFREY H. SUTCLIFFE 


P.O. Box 4110 Vice Pres. & Manager 
TEL: EMerson 6-0052 
RALEIGH, N. C. GORDON D. ZEALAND 


Vice Pres. & Manager 
1, TEL: TEmple 4-8382 


P.O. Box 10404 


JACK C. PETTEE 
Vice Pres. & Manager 
TEL: 3-1483 


ASHEVILLE, N. C. 
Doctors’ Office Bldg. 


HOME OFFICE 


HORACE COTTON 
President & Exec. Director 
TEL: 2-2101 


SOUTHERN PINES, N. C. 
P.O. Box 818 


An Affiliate of Black & Skaggs Associates, Inc. 


Compliments of 


Wachtel’s, Inc. 


SURGICAL 
SUPPLIES 


65 Haywood Street 


ASHEVILLE, North Carolina 
P. O. Box 1716 Telephone 3-7616—3-7617 
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*..a calmative effect...superior to anything we 
had previously seen with the new drugs.’* 


true calmative 


nostyn 


Ectylurea, AMES 


the power of gentleness 


allays anxiety and tension 
without depression, drowsiness, motor incoordination 


NosTYN is a calmative—not a hypnotic-sedative—unrelated to any available 
chemopsychotherapeutic agent « no evidence of cumulation or habituation + does 
not increase gastric acidity or motility « unusually wide margin of safety 
—no significant side effects 
dosage: 150-300 mg. (12 to | tablet) three or four times daily. 
supplied: 300 mg. scored tablets, bottles of 48 and 500. 

*Ferguson, J. T.,and Linn, R‘ 7.: Antibiotic Med. & Clin. Therapy 3:329, 1956. 


AMES COMPANY, INC ELKHART, INDIANA 
AMES COMPANY OF CANADA, LTD., TORONTO 


relief of daily tensions.. 
ee 
25057 
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HIGHLAND HOSPITAL, INC. 
Founded In 1904 
ASHEVILLE, NORTH CAROLINA 
Affiliated with Duke University 


A non-profit psychiatric institution, offering modern diagnostic and treatment procedures—insulin, electroshock, psy- 
chotherapy, occupational and recreational therapy—for nervous and mental disorders. 


The Hospital is located in a 75-acre park, amid the scenic beauties of the Smoky Mountain Range of Western North 
Carolina, affording exceptional opportunity for physical and emotional rehabilitation. 


The OUT-PATIENT CLINIC offers diagnostic services and therapeutic treatment for selected cases desiring non- 

resident care. 

R. CHARMAN CARROLL, M.D. ROBERT L. CRAIG, M.D. JOHN D. PATTON, M.D. 
Medical Director Associate Medical Director Clinical Director 


SAINT ALBANS 


A. PRAVATE tare 
RADFORD, VIRGINIA 


STAFF 
James P. Kino, M.D. 
Director 


James K. Morrow, M.D. Danie. D. Cuices, M.D. 
Tuomas E. Patnter, M.D. James L. Currwoop, M.D. 
Ciara K. Dickinson, M.D. Medical Consultant 


Affiliated Clinics: 


Bluefield Mental Health Center Beckley Mental Health Center Harlan Mental Health Center 
525 Bland St., Bluefield, W. Va. 207% McCreery St. Harlan, Ky. 
David M. Wayne, M.D. Beckley, W. Va. C. H. Crudden, M.D. 

W. E. Wilkinson, M.D. 
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Pentothal alone among intravenous 
anesthetics brings you a record of 
more than 20 years’ world-wide use 


More than 2500 published reports confirm the many advantages 
that keep Pentothal Sodium an agent of choice in intravenous 
anesthesia. Among these advantages: quick response, moment-to- 
moment control, smooth induction, swift recovery. No other intra- 
venous anesthetic has proved itself more thoroughly. (6bott 


PENTOTHAL Sodium 


— (Thiopental Sodium for Injection, Abbott) 
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Out-Patient Clinic 
THE And Hospital For Rehabilitation Of | 


KEELEY ALCOHOLIC 
447 W. Weshington St. R. MD: Consultant in Psychiatry 


GREENSBORO, In-patients are accepted in state of acute 
NORTH CAROLINA alcoholism. No waiting period required. 


for your complete insurance needs .. . 


* PROFESSIONAL 


CHOSEN BY MEDICAL SOCIETY OF THE STATE a 
OF NORTH CAROLINA FOR PROFESSIONAL % 
LIABILITY INSURANCE 


Ry 


THERE IS A ST. PAUL AGENT IN YOUR COMMUNITY 
AS CLOSE AS YOUR PHONE 


Head Office: Charlotte, North Carolina Service Office: Raleigh, North Carolina 
412 Addison Bldg. Edison 2-1633 323 W. Morgan Street. Temple 4-7458 


HOME OFFICE: 111 W. FIFTH STREET — ST. PAUL 2, MINNESOTA 


The ee FOR 
Th EXCEPTIONAL 
ompson CHILDREN 


Homestead Year-round private 


home and school for 
School infants, children and 
adults on pleasant 

250 acre farm near Charlottesville. 


Write for booklet. 
Mrs. J. BAScOM THOMPSON, Principal 


FREE UNION VIRGINIA 
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ADVERTISEMENTS 


SITIZE 


USE 


POLYMYXIN B—BACITRACIN OINTMENT 


For topical use: in % oz. and 1 oz. tubes, 


For ophthalmic use: in % oz. tubes. 


Brat BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, N. ¥. 
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FOR OVER YEARS 


HASKELL’S 


has provided Safe, Effective Spasmolysis and Sedation 


NOW IN CONVENIENT DOSAGE FORMS 


Belladonna 
Phenobarbital Alkaloids Supplied 


|] BELBARB No. 1 hyoscyamine, Bottles of LOO, 500 
per tablet a atropine, and 1.000 tablets 
2 BELBARB No. 2 and Bottles of 100, 500 


per tablet scopolamine and 1,000 tablets 


3 BELBARB-B in fixed Bottles of 100, 500 
with B Complex Supplement* proportion, and 1,000 tablets 
approximately 


4, BELBARB Elixir : Bottles containing 
equivalent to 1 pt. and 1 gal. 


er fluidrachm (4 cc) er. 
P 3 Tr. Belladonna, 
Bottles of 30 and 100 


5, BELBARB Trisules 1 Trisule is equivalent to ieistes 
3 Belbarb tablets j Trisules 


*Thiamine Hydrochloride — 5 mg., Riboflavin — 2 mg., Calcium Pantothenate — 2.5 mg., Pyridoxine 
Hydrochloride — 0.5 mg., Niacinamide — 10 mg., Vitamin Bj» Activity — 2 meg. 


Send for free samples and literature. 


CHARLES C. HASKELL & CO., INC., Richmond, Virginia 


= ' 

| 

XLII 


August, 1957 


ADVERTISEMENTS 


ASHEVILLE 


and alcohol! habituation. 


facilities including electroencephalography and X-ra 


Won. Ray GRIFFIN, JR., M.D. 
ROBERT A. GRIFFIN, M.D. 


For rates and further information write 


APPALACHIAN HALL 


ESTABLISHED — 1916 


An Institution for the diagnosis and treatment of Psychiatric and Neurological illnesses, rest, convalescence, drug 
Insulin Coma, Electroshock and Psychotherapy are alien The Institution is equipped with complete laboratory 


Appalachian Hall is located in Asheville, North Corellon: a resort town, which justly claims an all around climate 
for health and comfort. There are ample facilities for classification of patienta, rooms single or en suite. 


NORTH CAROLINA 


MARK A. GRIFFIN, SR., M.D. 
MARK A. GRIFFIN, JR., M.D. 


APPALACHIAN HALL, ASHEVILLE, N. C. 
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Abbott Laboratories 
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Anclote Manor 
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Armour Laboratories 
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Winchester Surgical Supply Co. 
Winchester-Ritch ‘Surgical Co. .......... 


Winthrop Laboratories, Inc. 


XLIII 
rv 


AND OTHER IMPORTANT ANTIBIOTIC AGENTS* 
grouped together by the investigator in his study. 
= a 


HLOROMYCETIN 


COMBATS MOST CLINICALLY IMPORTANT PATHOGENS 


The striking consistency with which CHLOROMYCETIN (chloramphenicol, 
Parke-Davis) acts against staphylococci is well-documented.!-!° Continued 
sensitivity of these problem pathogens to CHLOROMYCETIN accounts for 
clinical effectiveness of this antibiotic, often where other antimicrobial 
agents fail. Whereas most strains of staphylococci isolated by Kempe over 
a period of one year were not inhibited by commonly used antibiotics, 
“,..only 11 per cent were chloramphenicol-resistant.”! CHLOROMYCETIN 
also retains its potency against the significant gram-negative pathogens.®1!-15 


CHLOROMYCETIN is a potent therapeutic agent and, because certain blood 
dyscrasias have been associated with its administration, it should not be used 
indiscriminately or for minor infections. Furthermore, as with certain other drugs, 
adequate blood studies should be made when the patient requires prolonged or 


intermittent therapy. 


REFERENCES 
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(4) Yow, E. M.: GP 15:102, 1957. (5) Altemeier, W. A., in Welch, H., & Marti-Ibanez, F: Anti- 
biotics Annual 1956-1957, New York, Medical Encyclopedia, Inc., 1957, p. 629. (6) Rantz, L. A., 
& Rantz, H. H.: Arch. Int. Med. 97:694, 1956. (7) Wise, R. 1.; Cranny, C., & Spink, W. W.: 
Am. J. Med. 20:176, 1956. (8) Smith, R. T.; Platou, E. S., & Good, R. A.: Pediatrics 17:549, 1956. 
(9) Cohen, S.: Postgrad. Med. 20:483, 1956. (10) Royer, A.: Scientific Exhibit, 89th Ann. Conv. 
Canad. M. A. Quebec City, Quebec, June 11-15, 1956. (11) Bennett, I. L., Jr.: West Virginia M. J. 
53:55, 1957. (12) Altemeier, W. A.: Postgrad. Med. 20:319, 1956. (13) Felix, N. S.: Pediat. Clin. 
North America 3:317, 1956. (14) Metzger, W. 1. & Jenkins, C. J., Jr.: Pediatrics 18:929, 1956. 
(15) Woolington, S. S.; Adler, S. J., & Bower, A. G., in Welch, H., & Marti-Ibanez, FE: Antibiotics 
Annual 1956-1957, New York, Medical Encyclopedia, Inc., 1957, p. 365. 
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NEW 


capsu les 


combine the advantages of 
an outstanding tranquilizer and a 


unique sustained release dosage form 


anxiety 


senile agitation 
For prompt, prolonged 8 


stress 
relief of mild and ; 
tension 
moderate mental and ; 
postalcoholic states 
emotional disturbances 


agitation 
characterized by— confusion 


restlessness 


ym Available: 10 mg. and 15 mg. 
‘Compazine’ Spansule capsules 


“calin but not 


Smith, Kline & French Laboratories, Philadelphia 


*T.M. Reg. U.S. Pat. Off. for proclorperazine, $.K.F. 
+T.M. Reg. U.S. Pat. Off. for sustained release capsules, S.K.F. 


Patent Applied For 


